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DSW, Inc. 

Closure and Post-Closure Plans 

(40 CFR Sec. 122.2S(a) (13), 264.111 - 264.120, 264. 78, 264.197 

264.258, 122.2S(a) (14), 122.2S(a) (IS), 264.142) 

This section outlines the steps which the subjec, ,DSW, Inc. 

storage facility will follow in a closure situation in order to comply ~ith 

applicabl~ sections as outlined in the Resource Conservation and Recovery 

Act. 

Because this facility functions as only an accumulation and transfer point . . ' 

for containerized spent solvents destined for recycling 

partial closure is not relevant. Because the accumulation 

and transfer of materials which may be classified as hazardous wastes is 

but a small portion of the total business at this faci 1 ity, and due to the 

fact that this activity is the sole reason for DSW, Inc., being involved in 

the requirements of this legislation, there exist no partial closure sits-

ations. This facility, as it pertains to hazardous waste management activ-

ities, Is either active or totally inactive as a storage facility. For this 

.reason, partial closur,e will not be addressed. 

It should be further n'oted that because of the nature of the activity at 

this facility, that accumulation and temporary storage of spent solvents in 

drums until economic truckloads can be shipped to a recycling facility, a 

post-closure plan will·not be required because materials are being contin-

ually removed from this facility; in a closure situation, all materials 

_would be removed in a similar fashion as practiced in routine day-to-day 

b·us iness. 

DSW, Inc. wi 11 maintain a copy of this closure plan at the 

facility. The Company is aware th~t should this facility contemplate 

. . 
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closure of the site, the EPA, Regional Administrator, and the comparable 

state agency must be notified at .. liast 180 days prior to the date that the 

Company closes the facility. 

DSW, Inc. wi 11 continue to operate business at this facility 

as long as it is deemed economically viable by the Company, and so long as 

its operation Is otherwise permitted by applicable law. The Company is thus, 

' at this time, unable to s~ecify anticipated date of closure. 

The Company is aware that upon completion of closure, it shall be required to 

submit to the Regional EPA Administrator and the comparable state agency a 

certification by both DSW, Inc. and an independent regis-

tered professional engineer that the facility has been closed in accordance 

with the outlined proceedings contained i·n the approved closure plan. 

Procedures developed by DSW, Inc. for managing waste materials 

are designed to ensure the:f~cility's compliance with applicable laws, and to 
i 

eliminate any necessity for further maintenance or control to prevent threats 

to human health or the' environment. As outlined in the section entitled 

"Secondary Containment System Design and Operation", any evidence of uninten-

tional leakage and subsequent containment will be sampled and analyzed to 

determine the specific contaminant and degree of clean up necessary. All 

contaminated materials will be removed and disposed of at a permitted disposal 

~acility. The containment area shall be regraded to the original desi·gn in 

the event of surface material removal. The container(s) which indicate re-

lease of material shall be found, segregated, and handled in the proper manner 

·to alleviate further release of material in accordance with Company procedures. 

The incident shall be reported and documented as appropriate based upon severity 
-, 
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and!circumstances. 

Due to the nature of DSW, Inc. involvement in hazurdous waste 

management, it becomes extremely difficult to be specific on the maximum quant-

ities and. types of material which would be on hand in a closure situation. 

Factors such 

as economic conditions, seasonal trends
1 

and market gro1sth will impact a par­

ticular generator's rate of use of materials, and thus affect the amount of 

materials shipped to this location for temporary storage and eventual recycling. 

In no case, will this facility store more than 110 55 gallon drums at any one 

time. In the majority of cases, the maximum number of containers held at any 

one time wil 1 be below this quantity.· Under the t.ypical mode of operation at 

this facility, when~ full truckload quantity of material is accumulated 

(typically 70 - 80 drums), it will be .shipped to· a recycling center. The 

reason for the higher maximum quantity is to facilitate peaks in shipments of 

spent materials from generators, scheduling.requirements, etc. 

In the event that DSW, Inc. made an assessment that it were 

to initiate closing of this site as a hazardous waste storage facility, we 

are aware of the required 180 day notice period required by the EPA. In the 

event that closure of this facility were to be undertaken, notices would be 

sent to present generators employing our services to inform them of our pend-

ing discontinuation of receiving their waste materials." All materials shal 1 

be removed from the site within 90 days of receipt of the final volume of 
'·-
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, 
waste and total closure activities will be completed with 180 days as required 

as a maximum. 

Once formal approval of the planned closure procedures are received from the 

agency, the anticipated total time required to schedule trucks into the facility, 

load up all drummed material, and clean (if required) the containment area is 

a maximum of ten days. Although all inventory in storage at the time of clo-

' sure would be presumed to· be material destined for recycling, for computations 
,. 

of this closure plan we are assuming the inventory at closure will need to be 

disposed of. If, in fact, the waste inv~ntory is capable of being recycled, 

such a mode of operation would be undertaken and the refined material could be 

so 1 d through another o{ DSW, Inc· distribution branches. 

Based upon this type of dealing with the materials on hand at the time of 

closure, the cost of closure would be greatly reduced because of the economic 

value realized from the sale of the refined material. Regardless, we have 

taken a "worst case" posture in calculating the cost of closure by assuming 

dispo.sal. 

DSW, Inc. -- · does not foresee nor anticipate the need for requesting 

any extensions for closure time for this faci·lity. 

Because this facility functions strictly as a storage facility, with no 

treatment or disposal at this location, decontamination activities would not 

be anticipated to be necessary. 
~ 

· If for some unforeseeable reason it were discovered that decontamination were 

c.··. necessary, this would be accomplished simultaneously with other closure 

preparation so that shipment of decontamination material could be shipped along 

' 
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with the other inventory for disposal. For purposes of this closure calcul-

ation, we are assuming a worst possible situation in calculating decontamination 

necessity. Decontamination would be accomplished by utilizing a pressurized 

steam cleaning unit. 

* 
·All waste· and waste containers will be disposed of through McKesson Envirosystems. 

As mentioned earl i'er, we would fully anticipat·e al 1 waste items in storage at 

closure to be capable of being recycled, but for purposes of this calculation 

* we are assuming that materials would be transferred to McKesson Envirosystems. ,. 
No pretreatment would be required before material were readied for shipment. 

Prior to loading, all d°rums would be inspected for leakage, damage, and proper 

labelling. Proper manifest forms will be completed for the movement. 

None of the equipment utilized at this facility·would be required to be dis-

posed of due to its utilization in waste management. At most, a simple rinse-

off utilizing the pressurized steam cleaning equipment would be necessary of 

the fork] i ft. 

It should be noted that DSW, Inc. at this location, does not 

have tanks which are utilized for the management of waste materials and thus, 

shall not be required to provide details of closure for such. 

DSW, Inc. likewise does not have waste piles present at this 

location and thus, is not required to provide details of closure. 

·This closure plan and cost estimate will be kept on file at theOSW, Inc-facility. 

It shall be revised and resubmitted whenever a change in the closure plan affects 

the cost of closure. It shall be reviewed and adjusted a~nually to reflect 

changes in closure cost brought about by inflation,·utilizing published index's 

avai table. 

* or another permitted 
facility 

,_ 
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Because DSW, Inc. at this location'functions only as a hazardous 

waste storage facility, notation is not necessary in the deed to inform potential 

purchasers of restrictions. 

Following is a formal Closure Plan and calculations showing how the closure cost 

for the facility was calculated. Although this latter figure is valid, it may 

be construed as being unrealistical.ly low - but even an increase by an order of 

magnitude (lOX) wo~ld be adequately covered by DSW, Inc. 

assurance. 
I'. 

·• 

'· 
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CLOSURE PLAN 

Facility I.D. Number OHD071107791 
• l 

Owner or Operator: DSW, Inc. 

Address: 26601 Richmond Road 

Bedford Heights, OH 

Te 1 ephone: · (216) 292-7500 

DSW, Inc. ',s major business is that of nationwide distribution 

of organic and inor~anic chemicals. I~ also provides various services to it's 

customers, which may 'include picking.up and transporting drummed materials of 

wastes to central recycling facilities. This may, at times, require temporary 

storage at our facility of some drummed materials in order to accumulate full 

truckloads. 

1. Facility Conditions 

A. General Information: 

The facility size at this location is 20,500 sq. ft. of which only 

a small portion (e.g., loading docks) is used for handling of waste 
• 

products which are accumulated from outside generators, and are 

destined for recycling once full truckloads are acquired. Waste 

storage is accumulated in the area outside the building, designated 

on the layout Diagram. All unloading area floors are of impervious 

concrete. The designated storage area is made of impervious concrete. 

Total area uti I ized for 1•aste storage is approximately 10 feet by 

30 feet. 

Fifty-five (55) gallon drums are the only storage method used. Drums 

are placed on wooden pallets (foor (4) per pallet) and set within the 

containment area on the ~ame pallet to minimize handling and potentinl 

spills. 

REV!SEO 
SEPT. 22, 1986 
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The types of waste stored at this ~acjiity fall mainly into the 

following categories: 

E. P.A. WASTE MO. DESCfllPTION 

FOOi Spent halo9enated solvents used in -
degreasing. 

F002 Spent halogenated solvents. 

FOOJ Spent non-halogenated solvents. 

F004 Spent non-halogenated so 1 vents. 

F005 Spent non-halogenated solvents. 
,·, 

It should be noted that this facility only accumulated these items from 

outside generators for storage until a truckload quantity can be built 

up to make it economically feasible to ship to a Recycling facility. 

None of the above mentioned items are generated as a waste on-site. 

B. Maximum amount of waste inventory is 120 (55) gallon drums (6600 

gallons). 

C. Equipment: 

I. Forklift 
2, Pallets 

D. Closure Schedule: 

1. Removal of Inventory - Total time to schedule trucks into 

facility, load drummed material, and clean {if necessary), 

and remove containment area is anticipated at a maximum of 

five (S) days. 

Because this facility functions strictly as a storag~ 

facility_with no transferring or treatment nt the location, 

decontamination activities would not be anticipated to be 

nee cs s a';·y·; 
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If for some unforcsecabl,e reason it were discovered that 

decontamination was necessary, this would be accomplished 

simultaneously with other closure preparation so that 

shipment-of decontaminated material could be shipped with 

inventory for recycling. 

/ 2, Removal Of Inventory: 

,., 

Al 1 waste and waste containers wi 11 be sent to McKesson 

* Envi rosystems (formerly Inland Chemical). IJe fully antici-

pate all materials in inventory nt this facility to be 

capable of being recy°cled, 

No pretreatment would be required 

before materials were readied for shipment. · Ile treatment 

or disposal will occur at our location. Prior to loading,, 

all drums are inspected for leakage, damage, and proper 

labeling. Proper manifest forms will be completed for the 

movement~ 

3. Faci 1 i ty Decontamination: 

A. The floor of the diked containment area will be steam 

cleaned using water and the resulting residual placed 

in a 55 gallon drum for disposal. 

B. Amount of waste generated from decontaminant, if 

required, would not exceed one (1) .55 gallon drum. 

C. All wooden pallets used with waste storage would.be 

shipped at the same time as inveritory to be landfilled, 

If they were found to be unfit for further usage. 
' 

* or another permitted 
facility 

REV!EE,~ 
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DSW, Inc. 

Closure and Post-Closure Plans 

(40 CFR Sec. 122.25(a)(l3), 264.111 - 264.120, 264.78, 264.197 

264.258, 122.25(a) (14), 122.25(a) (15), 264.142) 

This section outlines the steps which the subject ,DSW, Inc. 

storage facility will follow in a closure situation in order to comply with 

applicabl~ sections as outlined in the Resource Conservation and Recovery 

Act. 

Because this facility functions as only an accumulation and transfer point . . ' 
for containerized spent solvents destined for recycling ,· 

partial closure is not relevant. Because the accumulation 

and transfer of materials which may be classified as hazardous wastes is 

but a small portion of the total business at this facility, and due to the 

fact that this activity is the sole reason for DSW, Inc •. being involved in 

the requirements of this legislation, there exist no partial closure site-

ations. This facility, as it pertains to hazardous waste management activ-

ities, is either active or totally inactive as a storage facility. For this 

reason, partial closur,e will not be addressed. 

It should be further rioted that because of the nature of the activity at 

this facility, that accumulation and temporary storage of spent solvents in 

drums until economic truckloads can be shipped to a recycling facility, a 

post-closure plan will·not be required because materials are being contin-

ually removed from this facility; in a closure situation, all materials 

would be removed in a similar fashion as practiced in routine day-to-day 

b
0

us i ness. 

DSW, Inc. wi II maintain a copy of this closure plan at the 

facility. The Company is aware thut should this facility contemplate 

REViSED 
SEPT. 22, .198& 
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' closure of the site, the EPA, Regional Administrator, and the comparable 

state agency muse be notified at .. l~ast 180 days prior to the date that the 

Company closes the fac i 1 i ty. 

DSW, Inc. will continue to operate business at this facility 

as long as it is deemed economically viable by the Company, and so long as 

its operation Is otherwise permitted by applicable law. The Company is thus, 

' at this time, unable to s~ecify anticipated date of closure. 

,·. 

The Company is aware that upon completion of closure, it shall be required to 

submit to the Regional EPA Administrator and the comparable state agency a 

certification by both DSW, Inc. and an independent regis-

tered professional engineer that the facility has been closed In accordance 

with the outlined proceedings contained in the approved closure plan. 

Procedures developed by DSW, Inc. for managing waste materials 

are designed to ensure the·:facility's compliance with applicable laws, and to 
! 

eliminate any necessity for further maintenance or control to prevent threats 

to human health or the environment. As outlined in the section entitled 

"Secondary Containment System Design and Operation", any evidence of uninten-

tional leakage and subsequent containment wil I be sampled and analyzed to 

determine the specific contaminant and degree of clean up necessary. All 

contaminated materials will be removed and disposed of at a permitted disposal 

facility. The containment area shall be regraded to the original desi~n in 

the event of surface material removal. The contalner(s) which indicate re-

lease of material shall be found, segregated, and handled in the proper manner 

to alleviate further release of material in accordance 1,lth Company procedures. 

The incident shall be reported and documented as appropriate based upon severity 
', 
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and 1circumstances. 

Due to the nature of DSW, Inc. involvement in hazurdous waste 

management, it becomes extremely difficult to be specific on the maximum quant-

ities and. types of material which would be on hand in a closure situation. 

Factors such 

as economic conditions, seasonal trends, and market gro\...,th wi 11 impact a par-

ticular generator's rate of use of materials, and thus affect the amount of 

materials shipped to this location for temporary storage and eventual recycling. 

In no case, will this facility store more than 110 55 gallon drums at any one 

time. In the majority of cases, the maximum number of containers held at any 

one time will be below this quantity. Under the typical mode of operation at 

this facility, when~ full truckload quantity of material is accumulated 

(typically 70 - 80 drums), it will be shipped to a recycling center. The 

reason for the higher maximum quantity is to facilitate peaks in shipments of 

spent materials from generators, scheduling_requirements, etc. 

In the event that DSW, Inc. made an assessment that it were 

to initiate closing of this site as a hazardous waste storage facility, we 

are aware of the required 180 day notice period required by the EPA. In the 

event that closure of this facility were to be undertaken, notices would be 

sent to present generators employing our services to inform them of our pen~-

ing discontinuation of receiving their waste materials: All materials shall 

be removed from the site within 90 days of receipt of the final volume of 

F: I•~ C':.\ ; '..., :: ,._, 



(. 
DSW, Inc. 

Closure and Post-Closure Plans 
Page 4 

, 
waste and total closure activities will be completed with 180 days as required 

as a maximum. 

Once formal approval of the planned closure procedures are received from the 

agency, the anticipated total time required to schedule trucks into the facility, 

load up all drummed material, and clean (if required) the containment area is 

a maximum of ten days. Although all inventory in storage at the time of clo-

' sure would be presumed to· be material destined for recycling, for computations 
,. 

of this closure plan we are assuming the inventory at closure will need to be 

disposed of. If, in fact, the waste inv•ntory is capable of being recycled, 

such a mode of operation would be undertaken and the refined material could be 

sold through another oi DSW, Inc. distribution branches. 

Based upon this type of dealing with the materials on hand at the time of 

closure, the cost of closure would be greatly reduced because of the economic 

value realized from the sale of the refined material. Regardless, we have 

taken a "worst case" posture in calculating the cost of closure by assuming 

disposal. 

DSW, Inc .. does not foresee nor ant)cipate the need for requesting 

any extensions for closure time for this faci·l ity. 

Because this facility functions strictly as a storage facility, with no 

treatme11t or disposal at this location, decontamination activities would not 

be anticipated to be necessary . .. 
If for some unforeseeable reason it were discovered that decontamination were 

necessary, this would be accomplished simultaneously with other closure 

preparation so that shipment of decontamination material could be shipped along 
'-. 
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with the other, inventory for disposal. For purposes of this closure calcul-

ation, we are assuming a worst possible situation in calculating decontamination 

necessity. Decontamination would be accomplished by utilizing a pressurized 

steam cleaning unit. 

* 
·All waste· and waste containers will be disposed of through McKesson Envirosystems. 

As mentioned earl i'er, we would fully anticipate al I waste items in storage at 

closure to be capable of being recycled, but for purposes of this calculation 

* we are assuming that materials would be transferred to McKesson Envirosystems. 

No pretreatment would be required before material were readied for shipment. 

Prior to loading, al I drums would be inspected for leakage, damage, and proper 

labelling. Proper manifest forms will be completed for the movement. 

None of the equipment utilized at this facil ity·would be required to be dis-

posed of due to its utilization in waste management. At most, a simple rinse-

off utilizing the pressurized steam cleaning equipment would be necessary of 

the forklift. 

It should be noted that DSW, Inc. at this location, does not 

have tanks which are utilized for the management of waste materials and thus, 

shall not be required to provide details of closure for such. 

DSW, Inc. likewise does not have waste piles present at this 

location and thus, is not required to provide details of closure .. 

This closure plan and cost estimate wi 11 be kept on file at the DSW, Inc. faci 1 i ty. 

It shall be revised and resubmitted whenever a change in the closure plan affects 

the cost of closure. It shall be reviewed and adjusted a~nually to reflect 

changes in closure cost brought about by inflation,·utilizing published index's 

available. 

* or another permitted 
facility 

REVt::=;:·~·8 
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Because DSW, Inc, at this location'functions only as a hazardous 

waste storage facility, notation is not necessary in the deed to inform potential 

purchasers of restrictions. 

Following is a formal Closure Plan and calculations showing how the closure cost 

for the facility was calculated. Although this latter figure is valid, it may 

be construed as being unrealistically low - but even an increase by an order of 

magnitude (lOX) wo~ld be adequately covered by DSW, Inc. financial 

assurance. 

,. 

R !SELJ 
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CLOSURE PLAN 

Facility I.D. Number OH0071107791 
• 1 

Owner or Operator: DSW, Inc, 

Address: 26601 Richmond Road 

Bedford Heights, OH 

Te 1 ephone: ' (216) 292-7500 

DSW, lnc.'_s major business is that of nationwide distribution 

of organic and inorganic chemicals. I~ also provides various services to it's 

customers, which may 'include picking. up and transporting drummed materials of 

wastes to central recycling facilities. This may, at times, require temporary 

storage at our facility of some drummed materials in order to accumulate full 

truckloads. 

1. Fae i 1 i ty Conditions 

A. General Information: 

The facility size at this location is 20,500 sq. ft. of which only 

a smal 1 portion (e.g., loading docks) is used for handling of waste 

products which are accumulated from outside generators, and are 

destined for recycling once full truckloads are acquired. Waste 

storage is accumulated in the area outside the building, designated 

on the Layout Diagram. All unloading area floors are of impervious 

concrete. The designated storage area is made of impervious concrete. 

Total area utilized for waste storage is approximately 10 feet by 

30 feet. 

Fifty-five (55) gallon drums are the only storage method used. Drums 

are placed on wooden pallets (four (4) per pallet) and set within the 

containment area on the same pallet to minimize handling and potential 

spills. 

R C: ·,,_.: : E: :_:: :.) 
SEr-::·r. 2..:::, 1236 
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The types of waste stored at this facility fall mainly into the 
' . 

following categories: 

E.P.A. WASTE MO. DESCRIPTION 

FOOl 

F002 

F003 

F004 

FOOS ,. 

It should be noted that 

Spent halogenated solvents used in. 
degreasing. 

Spent halogenated solvents. 

Spent non-halogenated solvents. 

Spent non-halogenated solvents. 

Spent non-halogenated solvents. 

this facility only accumulated these items from 

outside generators for storage until a truckload quantity can be built 

up to make it economically feasible to ship to a Recycling facility. 

None of the abov_e mentioned items are generated as a waste on-site. 

8. Maximum amount of waste inventory is 120 (55) gallon drums (6600 

gallons). 

C. Equipment: 

1. Forklift 
2. Pal lets 

D. Closure Schedule: 

1. Removal of Inventory - Total time to schedule trucks into 

facility, load drummed material, and clean (if necessary), 

and remove containment area is anticipated at a maximum of 

five (5) days. 

Because this facility functions strictly as a storag~ 

facility.with no transferring or treatment at the location, 

deconta~ination activities would not be anticipated to be 
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• 

If for some unforeseeab\e reason it were discovered that 

decontamination was necessary, this would be accomplished 

simultaneously with other closure preparation so that 

shipment-of decontaminated material could be shipped with 

inventory for recycling. 

/ 2. Removal Of Inventory: 

,·. 

All waste and waste containers will be sent to McK~sson 

* Envi rosystems (formerly Inland Chemical). '·'e fully antici-

pate ail materials in inventory at this facility to be 

capable of being i-ecy°cled, 

No pretreatment would be required 

before materials were readied for shipment. · Ila treatment 

or disposal will occur at our location. Prior to loading,. 

all drums are inspected for leakage, damage, and proper 

labeling. Proper manifest forms will be completed for the 

movement. 

3. Facility Decontamination: 

A. The floor of the diked containment area will be steam 

cleaned using water and the resulting residual placed 

in a 55 gallon drum for disposal. 

B . Amount of waste generated from decontaminant, if 

required, would not exceed one (1) JS gallon drum. 

C. All wooden pallets used with waste storage would.be 

shipped at the same time as inventory to be landfilled, 

if they were found to be unfit for further usage . 
...... 

* or another permitted 
facility 

RC.\/:-~:~:, 
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DSW, Inc. 
Closure Cost Estimate 

Bedford Heights Branch 

I. Basic Disposal Charge 

llO drums at $65.00 $7,150.00 

II. Warehouse labor (Loading) 

Hourly rate including fringe benefits - 3 hours required. $33.98 

Ill. Transportation 

To McKesson Envirosystems, New Castle, Kentucky 
321 miles@ $!.SO/mile~ two loads. 

IV. Equipment Cost 

Forklift at $4.50/hour 

V. Decontamination Cost 

Secondary Containment Area Cleaning 
2 hours@ $30.00/hour 

Disposal of Cleanup residue 
2 drums@ $65.00 

Disposal of Pallets 

Laboratory Services 

VI. Contingen~ies at 20% of Subtotal of $8550.48 

VII. Engineer Certification 

Total Cost of Closore 

$60.00 

$130.00 

$100.00 

$100.00 

*Revised closure oost as of June 27, _ 
1986: $12,565 

$963.00 

$13. 50 

$390.00 

$1710.10 

$300.00 

s10,s60.sa'*' 
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DSW. INC. 
1600 NORTON BUILDING 

SEATTLE, WASHINGTON 98104 

TELEPHONE (206) 447- 5909 

THE FINANCIAL ASSURANCE MECHANISM FOR CLOSURE AND LIABILITY 

REQUIREMENTS WILL BE SUBMITTED SEPARATELY. 





DSW, Inc. 

( 
Other Federal Laws 

(40 CFR Sec. 122.25(a) (20), 122. 12) 

Information will be provided in accordance with the requirements of 40 CFR 

122.25(a) (20) at the request of the Environmental Protection Agency Regional 

office. At this time, we believe this facility is in compl lance with the 

following Federal laws: 

Wild and Scenic Rivers Act 

National Historic Preservation Act of 1966 

Endangered Species Act 

Coastal Zone Management Act 

Fish and Wildlife Coordination Act 

( 

·'.--;_ --'°). 
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DSW, Inc. 

Secondary Containment System Design and Operation 

(40 CFR Sec. 122.25(b) (1)) 

All 55 gallon steel containers which will be utilized to store off-site 

generators 1 waste materials at a .DSW, Inc. storage facility 

will be held pending reshipment in a designated secondary containment area. 

The active outside storage area of the faci 1 i ty as shown in the Part A 

plot plan (revised from the original version submitted to Region V dated 

November 18, 1980) consists of a concrete paved area approximately 45,000 

square feet in size to the West and North of the warehouse. The yard area is 

concrete at least six inches thick. 

The 111aste storage containment area is planned to be a bermed rectangle 9 

inches high, 10 feet by 30 feet. It will be located at right angles to the 

warehouse wal 1, about 15 feet from the ramp - providing forklift access from 

the warehouse to the yard. The base of the bermed area is of concrete with a 

compressive strength of at least 3000 psi. The 9 inch berm is also concrete. 

The heaviest drum of waste material to be handled at this facilit·1 would not 

exceed 700 pounds; mcximum load on the concrete surface would be four such 

drums stacked tw~-high. The rectangular design of the containment area permits 

a double row of six pallets each. A permanent layer of pallets will be placed 

inside the rectangle. Enough space is available on both long sides of the 

rectangle (30 feet) so that pallets of drums of waste material ca_n easily be 

placed onto or taken off the permanent pallet layer over the berm by conventional 

forklift maneuvering. This arrangement of containers also facilitates inspection 

of individual drums for any leakage. The concrete base and its junction with the 

berm or integral and no leakage outside the containment area can occur • 
...... 

REVISED 
SEPT. 22, 1986 
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Secondary Containment ~ystem Design and Operation 
I Page 2. 

This secondary containment area can contain 1683 gal Jons of waste 1 iquid 

at capacity calculated as follows: 

30 feet X 10 feet X 9 inches 225 cubic feet 

l cubic foot= 7,48 gallons 

225 cubic feet X 7.48 = 1683 gallons 

The anticipated maximum number of 55 gallon drums of material to be stored 

within the 10 foot by 30 foot st~rage areas at any one time is 110. Given 

a minin1um outage ln a given drum of 1 gallon, at the maximum anticipated 

storag~ quantity of drums, a total of 5940 gallons of material would be 

present. Utilizing the required 10% containment ratio of the total volume 

of the maximum number of containers of material :tared, the concrete bermed 

containment area would be required to hold 594 gallons. 

The difference between the 1683 and 594 gallon figure (1089 gallons) is 

considered sufficient to _provide for substantial rainfal 1 (or meited snow) 

in addition to the required allo>iance for drum leakage. Statistics p·rovidec 

by the Soil Conservation Service of the U.S. Department of Agricolture for 

this part of Ohio indicate a 100-year, 24-hour rainfall to be no more th~n 

S inches. This translates in a 300 square foot area to be 125 cubic feet, 

or 935 gal Jons. The total of 594 gallons (potent;a1 leak) and 935 gallons 

(100-year incident) is well within the capacity of the projected bermed 

con ta i nmen t area a, 

F1EVISED 
i9E6 



( ,, 
,,. 

j 
l 1)5\1, Inc. 
i'secondary----ccCo_n_t-ainment System Design and Operation 

page 3. 

Should any waste material leakage from drum(s) be present in the containment 

beml area, a sample will be drawn and taken to a laboratory for analysis if 

the source of the contamination is not obvious. Al 1 released 1 iquid present 

In the bermed area will be collected and placed into drums by use of a 

portable pump. Logging and necessary reports as warranted by the nature 

and severity of any such incident will be made to the appropriate Company 

personnel and Government agencies. 

Since all containers while in storage remain on a double layer of wood pal!ets, 

contact of the drums with any accumulated·Jiquid inside the bermed area is 

Impossible. 

This facility ofDSW, Inc. is compact, and the bermed secondary containment 

area will be so located that it is under constant scrutiny. Certainly the 

level of any accumulated precipitation will be checked promptly as such 

weather conditions occur, recognizing the need to prevent overflow. If the 

appearance of any such accumulation raises suspicion that it might be 

contaminated, it will be sampled and tested either at a local testing 

laboratory or a DSW, Inc. Jaboratorv before it is discf,arged. The accumulated 

liquid is to be E'mpti'ed prom;:,tly once any si~nificant li>vel of I iquid is 

reached, recognizing the need to maintain the contained area as empty as 

P<>ssible in case of a spill. An emptying procedure that has proved satisfactory 

•t otherDSW, Inc. locations is to locate a manually-operated valve ·through the 

narrow dimension of the bermed rectangle. A sample can be d~awn through this 

outlet and inspected for odor, cloudiness, or an insoluble layer of liquid 
• 

•ll signifying possible contamination~ prior to release to the sewer • 

• 
REViSED 

S rPT 02 1986 r:. • '- ' 



DSW, Inc. 
secondary Containment System Design and Operation 
Page 4. 

In order to facilitate taking any samples necessary, as well as to insure 

l!lilXimum drainage of the containment area, a sump will be installed in the 

lowest point within the berm. The branch will have in its possession 

an appropriate pump, available at all times. 

REVISl::u 
SEPT. 22, 1986 
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I . OBJECTIVES ... -,, ~ - -- -
THIS VOLL.ME HAS TWO MA.JOR PURPOSES: 

A. To PROVIDE INFORMA.TION AND TO ASSIGN RESPONSIBILITIES TO ENABLE 

BRANCH PERSONNEL TO UNDERTAKE ACTIONS THAT WILL MINIMIZE /JJ,JY 

THREAT TO THE FACILITY EMPLOYEES, RESIDENTIAL AND BUSINESS 

NEIGHBORS, COMPANY AND ADJOINING PROPERTY, AND TO THE ENVIRON-

MENT, THE PLAN IS DESIGNED TO PROVIDE A TOTAL FACILITY RESPCNSE 

PROGRAM APPLICABLE TO ANY EMERGENCY; IN ADDITION, RESPCNSES 

REQUIRED IN THE EVENT OF A SPECIFIC TYPE OF EMERGENCY - FIRE, 

CHEMICAL SPILL, ETC, - ARE SPELLED OUT, 

B. To PROVIDE A MEANS OF KEEPING IN. ONE PLACE, READILY ACCESSIBLE, 

THE EVER-INCREASING NUMBER OF AUXILLIARY CONTINGENCY PLANS 

(FOR EX!1!1PLE, HAZARDCUS WASTE TRANSPORT, MICHIGAN'S PoLLUTION 

INCIDENT PREVENTION PLAN, PENNSYLVANIA'S PREPAREDNESS PREVEN­
TION, AND CoNTI NGENCY PLAN, THE USEPA' s 40 CFR 264, SUBPART D) 

REQUIRED BY STATE AND FEDERAL REGULATORY AGENCIES. 

THE DATA ARE ORGANIZED SO THAT CHANGES IN PERSONNEL., PROCEDURES, 

AND REGULATIONS CAN BE EASILY INCORPORATED INTO TI-E BOOK AS 11-iEY 

OCCUR, INSURING THAT ALL INFORMA.T!ON IS UP-TO-DATE, 

ADDITIONAL DETAILS FOR PROCEDURES OUTLINED. IN THIS F\..A1'! ARE TO BE 

'FOUND IN TWO OTHERDSW, Inc. DOCUMENTS IN THE POSSESSION OF EACH 

EASTERN REG ION BRANCH: 

1. THE 0-iEMICAL OPERATIONS Mt..NUAL 

2. THE SAFETY TRAINING AND 116.JNTENANCE DOCUMENTATION f'lANUAL 

RE\/lSE[I 
SEPT. 22 1 1836 



I I. DISTRIBUT!OiJ 
':"' .-,4. - ·-

EACH BRANCH WILL RECEIVE AND MAINTAIN A COPY OF 11-HS PLAN, IT rs 

TO BE KEPT IN A REASONABLY ACCESSIBLE LOCATION BY TI-IE BRANCH OPERATIONS 

MANAGER, 

CoPIES OF THE COMPLETE PLAN ARE TO BE DISTRIBUTEil TD ALL EMERGENCY 

SERVICES REASONABLY EXPECTEil TO BE CALLED UPON IN IBE EVENT OF AN 

EMERGENCY INVOLVING THE BRANCH, THESE RECIPIENTS ARE TO ACKNOWLEDGE 

IN WRITING THEIR RECEIVING A COPY OF THE Pl.AN AND A COPY OF THE RE­

CEIPT SENT TO THE REGIONAL OPERATIONS DEPARTMENT: 

THE LOCAL PoL!CE DEPARTMENT 

THE LOCAL FIRE DEPARTMENT 

THE LOCAL 1-bSPITALit:MERGENCY fboM 

THE CLOSEST STATE POLICE OFFICE 

DEPENDING ON THE LOCALITY, THERE MAY BE OTHER ORGANIZATIONS 11-1.A.T 

COULD/WILL RECEIVE A COPY: 

RESCUE TEAMS 

EMERGENCY !iMBULANCE CoRPS 

lN ADDITION, COPIES OF THE PLAN ARE TO BE DISTR!BlJTED WITrl A LETTER 

OF TRANSMITTAL TO: 

THE USEPA 

THE STATE EPA 

THE EASTERN REGION OPERATIONS DE?AAWIENT 

CoPIES OF ALL RECEIPTS AND LffiERS OF TRANSMITTAL ARE TO BE FIL.ED 

IN THIS SECTION OF THE PLAN 



:--,_....,_ -
II I. IlJE BRANCH SAFETY ORG<1.N I?;\T I OIJ 

RESPONSIBILilY FOR THE BRANCH'S SAFE])' PROGRAM LIES WITH 

Tl-IE BRANCH t'lA.NAGER. 

ALT!-IOUGH EXACTLY I-OW A BRANCH'S PERSONNEL ARE ORGANIZED 

TO IMPLB'\ENT THIS PLAN DEPENDS UPON Tl-IE BRANCH'S SIZE, . 

Tl-IE CHEMICALS IT INVENTORIES, Tl-IE EXISTENCE AND EXTEl'IT OF 

A REPACKING INSTAUATJON, AND ITS INVOLVEMENT Wl1H 

HAZARDOUS WASTES, IMPLEMENTATION OF TI-iJS PLAN REQUIRES AN 

EMERGENCY CcoRDINATOR AND AN ALTERNATE EMERGENCY 

CcoRDINATOR, 

USUALLY THE BRANCH r'lA.NAGER RESERVES FOR HIMSELF ONE OF THESE 
. 

FUNCTIONS AND DELEGATES THE OTHER, ALT!-IOUGH THE J!LTERNATE 

CcoRDINATOR IS SECOND-IN-CO'MAND, HE MUST BE FULLY QUALIFIED 

TO TAKE OVE" ALL THE FUNCTIONS OF THE PRIMARY COORDINATOR, 

lN ADDITION TO THESE TWO POSITIONS, THE FOLLOWING ASSIGNMENTS 

MUST BE PROVIDED FOR: 

FIRST AID TEAM LEADER 

FIRE REsPONSE Too LEADER 

ASSEMBLY POINT l.EAJJER(s) 

RESPECTIVE RESPONSIBILITIES OF THESE FUNCTIONS FOLl.DWS. 
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III. lliE BPANCH SAFETY OR~NIZATJON 
... -- --

A. BRANCH ['its NAGER 

IT SHALL BE THE RESPONSIBILITY OF THE BRANCH/Pu.NT f"1AJ\it\GER, 

WI.TH THE ASSISTANCE OF THE REGIONAL OPERATIONS STAFF TO 

!MPI.B1ENT THIS PROCEDURE, 
' 

1. PERSONNEL - HE WILL INSURE THAT: 

A) A BRANCH OOGENCY UXlRDINATOR IS DESIGNATED AND 

THAT THIS INDIVIDUAL CARRIES OlJT HIS RESPONSIBILITIES, 

INCLUDING ASSURANCE THAT HE HAS THE PROPERLY TRAINED 

PEOPLE AND EQUIPMENT TO IMPLEMENT lli!S PROGRAM, 

B) ALL PERSONNEL ASSIGNED TO HIM ARE /JJfJARE OF THEIR 

-· 
RESPONSIBILITIES TOWARDS THIS PROGRAM., INCLUDING THE 

HAZARDS OF THE PRODUCTS DISTRIBUTE!) AND THE If'MEDIATE 

REACTION TO POTENTIAL EMERGENCIES RELATED TO THESE 

PRODUCTS AND D SW, I nc; BUS I NESS, 

c) SELECTED BRANCH PERSONNEL ARE TRAINED IN: 

- FIRST AID 

- AIR PACKS 

- GAs i'lAS KS 

- 0-iLORINE EMERGENCY KITS (AS DES!Ci'!ATED BY THE 

REGIONAL OPERATIONS & SAFETY ft..NAGER}. 

D) ftLL BRANCH PERSO~!NEl... ARE TRAINED IN THE .USE OF F..IP.E 

EXTINGUISHERS, 

E) flLL PERSONNEL PARTICIPATE IN A SEMIANNUAL TRAINING 

DRILL, 

2, Eau! PMENT - HE WILL INSURE THAT ALL EQUIPMENT IDENTIFIED 

IN THIS Pu.N IS ON HAND, IS IN OPERATif'E CONDITION AND IS 
' 

SPECIFICALLY IDENTIFIED AND SET ASIDE FOR USE UPON 

IMPLEMENTATION OF TriIS PROGRA'·i, AS APPLICABLE, 

RE.V:~c=c) 
SEPT. 22, 1fk,·:I 
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I I I. lliE BRANCH SAFrn' ORGANIZATION 
A. BRANCH ['¥\NAGER CONT'D, 

3. fiM_ - HE WILL ENSURE THAT THIS t.MERGENCY/CoNT!NGENCY PROGRAM 

FOR HIS FACILITY IS COMPLETE AND' IS UPDATED QUARTERLY, 

4, l);)cUMENTAUON - HE WILL ENSURE THAT ALL EMPLOYEE TRAINING IS 

DOCUMENTED, AND THAT DISTRIBUTION OF THIS f'LAN TO APPROPRIATE 

GOVERNMENT AUTHORITIES IS RECEIPTED, 



I I J. THE BPANCH SIIFED'. ORGt\NIZATION 
":"" ..... -· 

B. BRANCH EMERGENCY CooRDJNAJOR 

!T SHALL BE THE RESPONSIBILITY OF THE FACILITY EMERGEN'CY CooRDINATOR, 

WITii THE ASSISTANCE OF THE REGIONAL'0PERATIONS STAFF, TO EXECITTE 11-l!S 

PROCEDURE, 
' 

1, f'ERSONNEL - HE WILL INSURE THAT: 

A) /lu PERSONNEL WORKING AT 1HE FACILITY (TO INCLUDE TEMPORARY 

HELP AND CONTRACTORS) ARE AWARE OF 1HEIR RESPONSIBILITIES 

TOWARDS 1HIS PROGRAM, INCLUDING TiiE HAZARDS OF THE PRODUCTS 

DISTRIBUTED AND THE IM'\ED!ATE REACTION TO POTENTIAL EMERGENCIES 

RELATED TO THESE PRODUCTS AND DSW: Inc· BUSI NESS, 

B) SELECTED BRANCH PERSONNEL-ARE TRAINED IN: 

- FIRST AID 

- AIR PACKS 

- GAs MASKS 

- G-!LORJNE EMERGENCY KITS (As DESIGNATED BY THE REGIONAL 

OPERATIONS AND SAFETY f1A.NAGER), 

c) llu BRANCH PERSONNEL ARE TRAINED IN THE USE OF FrRE EXTINGUISHERS, 
- . 

D) /lu PERSONNEL PARTICIPATE IN A SEMIANNUAL TRAINING DRILL, 

E) PERSONNEL ARE ASSIGNED TO AND TRAINED TO PERFORM THE POSlTIONS 

SPECIFIED IN THt: 

- FIRE FIGHTING T"....A'l 

- FIRST AID 

F) PERSONNEL ARE AWARE OF THEIR RESPONSIBILITIES AS OUTLINED IN THE 

. FACILITY EVACUATION PLAN. 

G) AA"ANGEMENTS WITH LOCAL AUTHORITIES ARE DOCLMENTED, 
- -

H) APPROPRIATE FEDERAL, STATE, AND LOCAL AGENCIES ARE NOTIFIED AS 

APPL! CABLE, 
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II I. J}JE BRJ\NCH SAEED' ORGANIZATION 
B. BRANCH EMERGENCY CcoRDINATOR CONT'D, 

':"" - . 

1. PERSONNEL cc~rr'p, 

!) APPROPRIATE CHEMICAL CcMPANY,OFFlCERS ARE NOTIFIED AS APPLICABLE, 

J) IN TrlE EVENT OF ll't1INENT OR ACTUAL EMERGENCY, HE MUST EXECUTE 

THE PROCElJURE TO INCLUDE: 

1. fbTIFY ALL CONCERNED OF THE SITUATION TO. INQUDE PLANT 

PERSONNEL AND NEIGHBORS, AS APPL!CJI.BLE, (SEE PHONE NLMBERS 

IN SECTION IV OF THIS PROGRAM.) 

2. f!.NALYlE THE EMERGENCY SITU.I\TION. 

3. ·TAKE THE APPROPRIATE CORRECTIVE ACTION, 

4. SECURE THE EMERGENCY·SCENE, 
-

5. CLEAN THE EMERGENCY SCENE, 

K) A.l_ APPLICABLE REPORTS TO CcMPANY AND GOVER\\MENT AGENCIES ARE 

FILED AS APPROPRIATE, 

2. WUIPMENT - INSURE ALL EQUIPMENT IDENTIFIED IN THIS PROCEDURE IS ON 

HAND, IS IN OPERATING CONDITION, AND IS SPECIFICALLY IDENTIFIED AND 

SET ASIDE FOR USE UPON IMPLEMENTATION OF THIS PROGRAM, f.S APPLICABLE, 

INSURE THAT AN INVENTORY OF THE f!.J30VE EQUIPMENT IS TAKEN AND THAT 

THIS INVENTORY IS DOCUMENTElJ, 

3, AlJ]}j()R!Tf - .. HE 1-!A.S •. THE ALJTHOR)TY TO COM'1IT ALL AVAILABLE RESOURCES 

. REQUIRED TO IMPLEMENT THIS PLAN, 



-(, . : .. _ 
•' 

I I 1. TI{ BRANCH SAFEiY ORGANIZl[I ON 

c. Frnsr Arn IEM:1 lBlJJER 
7 .... -· 

Ir SHAU. BE THE RESPONSIBILITY OF 11-lE FIRST Arn TE.A'1 LEADER wrTH THE 

ASSISTANCE OF AND UNDER 11-lE D!RECTIOP-1 OF THE BRANCH &1ERGENCY G:xJRD!i-lATOR 

TO I NS URE THAT AU. PERSONNEL ASSIGNED A RESPONS IB l LI TY l N THE FIRST AID 

Too ARE FAMILIAR WITH THE HAZARDS OF THE PRODUCTS HANDLED BY THE BRANCH 

AND 11-!AT THEY ARE AWARE OF 11-IE IM'1EDIATE ACTION NECESSARY TD COUf'-frt=R 

POTENTIAL EMERGENCIES RELATED TO 11-lESE PRODUCTS, 

HE WILL INSURE THAT ALL EQUIPMENT FOR USE BY TiiE FIRST Arn TEAM IS: 

l. ON HAND 

2. IN OPERATING CONDITION 

3. SPECIFICAU..Y IDENTIFIED AND SET ASIDE FOR USE BY THE 

FIRST Arn TEAM 

. __ ;( 
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I I I. THE BMNCH SAFEJY ORGANIZATION 
.- .... - - -

D. FIRE REsPONsE Too LEADER 
Jr SHALL BE THE RESPONSIBILITY OF THE FIRE RESPONSE TEJ>M l..EADER, Wl1H 

THE ASS! STANCE OF AfID UNDER THE •DIRECTION OF Tl-IE BRANC:--! EMERGENCY 

CooRDINATOR TO EXECUTE THIS PORTION OF THE PROCEDURE, 

1, PERSONNEL -

A) SaECT AN ALTERNATE 

B) SaEcT MEMBERS oF THE FIRE FIGHTING TEAM 

c) INSURE THAT ALL PERSONNEL DESIGNATED A RESPONSIBILITY IN 

THE FIRE RESPONSE TEAM IS AWARE OF THAT RESPONSIBIUTY AfID 

IS TRAINED TO 00 IT, 

D) INSURE THAT ALL PERSONNEL DESIGNATED A RESPONSIBI[ITY IN 

THE FIRE RESPONSE TEM1 ARE FAMILIAR WITH THE HAZARDS OF THE 

PRODUCTS DISTRIBUTED AfID THAT HE IS AWARE OF THE IM'1EDIATE 

ACTION NECESSARY TO COUNTER POTENTIAL EMERGENCIES RELATED 

TO THESE PRODUCTS, 

E) INSURE THAT IDlBERS OF THE FIRE REsPONSE TEM1 UNDERSTAND 

THAT Tl-lEY ARE NEITHER TRAINED NOR EQUIPPED TO HANDLE A l"AJOR 

FIRE, THEY MUST KNCi'i THE LIMIT OF "THEIR TRAINING AND EQUIP-

MENT AfID ALWAYS STAY WITHIN THESE LIMITS, 

2, EQUJPMENT - INSURE JHAT All EQUIPMENT IDENTIFIED IN THE PROCEDURE 

FOR USE BY THE FIRE RESPONSE TEM1 IS: 

A) ON HAfID 

B) ]N OPERATING CONDITION 

c) SPECIFICALLY IDENTIFIED AfID SET ASIDE FOR USE. BY 1HE FIRE 

RESPONSE TEM1, AS APPLICABLE, 

3. B..Afi - INSURE THAT: 

A) THE FIRE REACTION PLAN IS COMPLETE AND CURRENT, 

B) DEFICIENCIES IDENT!FiEJ IN THE FIRE REACTION TEM·1, IN NN 
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I I I. THE BRJlNCH SPEED'. ORGANIZATION 
D. FIRE RESPONSE TEAM LEADER CONT'D. 

B) CONT'D, 

AREA, TO INCLUDE PERSONNEL, EQUlPMENT OR PLANNING, IS BROUGHT 

TO Tl-IE ATTENTION OF TI-iE EMERGENCY flEACTION TE.AM l.EfaDER Il"MED!ATELY, 
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II I. ]:IE BRANG! SA:EIY ORCA'HZATION 
-:-· ...... - -- -

E. AsSEMBLY Po!NT lEADER(s) 

ibRM4LLY, THER[ SHOULD BE AN ASSEMBLY POINT LEADER FOR THE 11-IREE 

AREAS OF A BRANQ-1 - OFFICE, WAREHO~SE, YAflJJ, IT SHALL BE THEIR 

RESPONSIBILITY TO: 

1, PROCEED DIRECTLY TO THE ASSEMBLY AREA AS PRESCRIBED IN THE 

EVACUATION Pl.AN. 

2 .. AccoUNT FOR ALL PERSONNEL ASSIGNED TO THE AREA AfID REPORT ANY 

ABSENCES TO THE EMERGENCY C.00RDINATOR, 

3, KEEP PERSONNEL IN ASSEMBLY AREA TOGETHER AfID CALM, 

4. TAKE AN INDUSTRIAL FIRST Am KIT TO THE ASSEMBLY fJ.REA. 

'.:>, TURN OFF THE MAIN ELECl'RICAL POWER SWITCH lN 1HE BUILDING, 

.,_- -
. --~ 
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Ass I GIJMENTS 

EMERGENCY CooRDIN.11.ToR: fW1E Ed We 1 sh 

HOME ftDDRESS 1298 Vantage Way 

Streetsboro, OH 44240 

HoME PHoNE <2161 626-2514 

ALTERNATE EMERGENCY CooRDINATOR: ~iAHE Cliff Moll 

f-b~1E ADDRESS 1966 C res tda 1 e Drive 

Stow, OH 44224 

HoME PHONE (216) 688-0068 

FIRST AID LEADER: 

HoME Am:m:ss·-----~~-

Hor·1E PHG:"~E. _________ _ 

FtRE REseoNsE°TEm LEADER: fw.1E Ed \Je l sh 

f-bME ADDRESS 1298· Vantage Way 

Streetsboro, Ohio 44240 

HOME PHoNE (216) 626-2514 



t§.S ! GN~1ENTS CoNT I D 
Q-. 
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AssEMSLY Po1NT LEADERS: 

OFFICE: 

YAffil: 

HAR8-JOUSE: 

~-.... _ -

NAME~---------

HoME Pl-!oNE. _______ _ 

NAME John Vans i 1 

fbME f.DIRESS 9559 Coit Road 

Mantua, OH 44255 

HoME flHoNE __ (ccc2_16'--'-)--=27,_4'---"-3::c58:.:o'---

NMtE Ed We 1 sh 

HOME J\DDRESS 1298 Vantage Way 

Streetsboro, OH 44240 

fbME ~NE (216) 626-2514 ·---~--~--

RE\/!SED 
SE-"'' nn 198~ i"' J=, .::.<::, 0 



IV. EMERGS!Cf JFl EPHOUE i'JUtBERS 

A. WtTiflN DSW, Inc. 

1. BRANCH MANAGER: 

-- IW1E CI i ff Mo 11 

ADDRESS 1966 Crestdale Drive 

Stow OH 44224 

PHONE - OFFICE (216) 292-7500 

f-bME (216) 688-0068 

2. BRANCH OPERATIONS t'iANAGER: 

NAME Ed lie 1 sh 

ADDRESS 1298 Vantage Way 

Streetsboro, OH 44240 

Pl-!oNE - OFFICE (216) 292-7500 

HOME (216) 626-2514 

3 , DI STR I CT 1'\A.NAGER : 

NAME R. W. Deil ing 

ADDRESS 413 West Areba Avenue 

Hershey, PA 17033 

Pl-!oNE - OFFICE (717) 533-5265 

HOME (717) 534-1339 

-:--·-'1- --- --

4. REGIONAL "0PERATIONs/SAFm 11A.NAGER: 

NAME WA1 TER R , I ANDRY 

ADDRESS 27 [:J.WER DR IVE 

SUFFERN, NY 10901 
Pl-!oNE - 0FFICE_l201) 573-9480 

f-bMF_ (504) SS5-4629 



- IV. B'ERGEHQ ID FPHDrf N1Jt1BERS 

A. W!THI N DSW' Inc. (Cotu'p) 

5. REGIONAL OPERATIONS STAFF: 
> 

NAME RoNA\ n W , VoN DR EAU 

ADDRESS RD #1 Box 134-C 
$A1 1 SE\JPY Mn t s , tJY 12577 

PJ-ioNE - OFFICE (201) 573-9480 
HoME (914) 496--6894 

tw1E lbNALD M, BLACK 

ADDRESS 11 HORTON LANE 

NPd CANAAN , CI 06840 
PJ-ioNE - OFFICE (201) 573-9480 

HoME (203) 966-8570 

NAME Al Ropp I GUEZ 

ADDRESS 347 HtmSON STREET 

CoRl':MALL:QN-HUDSON I tJY 12520 

PHONE - OFF! CE (201) 573-91J80 

HOME (914) 534-8488""'----
. 

6. REGIONAL VICE-PRESIDENT: 

NM-iE RoNALD R , PowELL 

ADDREss 296 EAsT SADDLE R1vFR Ro@ 

UPPER S@DLE RIVER, NJ 07458 
PHONE - OFFICE (201) 573-9480 

HOME (201) 825-15Cl8 

RE:V!SED 
<:: Eo·i- r,? 1 '...::: 0,;;, V I • t::,._ 1 ,_,.._.v 



IV. EJ'f]GENO'. TELEPHONE NUMBERS 
A. Wrmrn DSW, I nc,((oNT'D) 

ONE OF THE DSW, lnc.M4f'lAGERIAL AND STAFF PERSONNEL LISTED 

BELOW MUST BE CONTACTED IN THE EVENT OF AN EXTR8'1E 

EMERGENCY IF ONE OF THE REGIONAL PERSONNEL CANNOT BE 

CONTACTED, 

1. HOME OFFICE OPERATIONS: 

VICE-PRESIDENT: 

tiAME DrcK A. DAvrs 

PHONE - OFF! CE,__,Cc::r.415J.d./_) __,,98,.,.3,_-9"""0""-19.i..___ 
HoME _ _,_(4..l.,;.15..,_,)_54,_..7'---"'"304'-"'0,___ 

ENGINEERING.DIRECTOR: 

NA'1E CARL L. P1 rncy 

JIDDRESS. ___ _ 

PHONE - OFFICE (415) 983-8492 
HoME (415) 284-4251 

TEQ-lNICAL DIRECTOR: 

i JAt.1.E D:Ju;:; L. Er s NEB 

ADDRESS, _____ ~-----

PHONE - OFFICE (415) 983-9214 
HOME. _ _.,_,(4_15'-'--) ...,.9=37~-77~08""'---



IV. El'lFBGE1JCY m EPHONE NUMBERS ··-- - -

A. WIJ}J!N DSW, lnc.(CoNT'D) 

2. OniER: 

VICE-PRESIDENT: 

NAME UJ/lRLES THOMPSON 

ADDRESS 

PHONE - OFFICE (415) 983-83[0 

Hot'f C 415) 376--0884 

PRESIDENT: 

N.AME BARRY B. BLOCKER 

ADDRESS _________ _ 

PHONE - OFFICE (415) 983-8342 
J-bME (415) 851--0102 

B. lcx:AL AtJTHORIJIEs: 
1, Pol!CE: ti.AME Bedford Heights 

2. Frnc DEP/l.RW.ENT: N.AJ'1E Bedford Height:s 

: 3, A'1J3ULANCE: flAME Bedfor<i Heights 

4, HDSPIT.<l.L: NilME Suburban Co01mun i ty 

5, LliEMTREC : 1-800-424-9300 

C. REGULATORY [\GENCIES: 

STATE ENvIRONMENTAL CoNTACT: 

NAME Steve Tuckerman 

PHONE (216) 425-9171 

PHoNE: 

PHONE: 

_?HONE: 

____.PHoNE: 

(216) 439-1234 

(216) 439-1212 

(216) 439-1212 

(216 j i.91-6112 



C") ,, 
.. . ... 

IV. 81EFJ3ENCY TEI f'."PHONE NI 1r,1BERS 

C. REGULATORY AGENCIES (CoNJ'p) 

FEDERAL EPA CONTACT: 

NM1E Kathy Homer 

PHONE (312) 886-4023 

BRANCH FEDERAL EPA ID NUMBER OHD071107791 (GENERATOR) 

D. ADJACENT NEIGHPflRS: 

NAf'1E Union Paper & Twine Pl-!oNE (216) 292-5700 

ADDRESS 26401 Richmond Road, Bedford Heights, OH 44146 

NAf'1E B & 8 Wood Prod.ucts OO'IJE (216) 292-6555 

ADDRESS 26555 Richmond Road, Bedford Heights, OH 44146· 

riAM£ Converter Corp. R-!oNe (216) 464-4244 

ADDRESS 26691 Richmond Road, Bedford Heights, OH 44146 

NAf1E Jorgenson Steel R-!orJE (216) 292-5555 

ADDRESS 26400 Richmond Road, Bedford Heights, OH 44146 

E. OUTSIDE CONTRACTOR HELP: 

LISTED BELOW ARE INDUSTRIAL CLEAN UP COMPANIES IDENTIFIED TO 

ASS!ST IN THE CLEANUP OF A CHEMICAL SPILL: 

11.AME Erieway Pollution Control R-!oNE (216) 439-2955 

ADDRESS 33 Industry Drive, Bedford, OH 44146 

EPA ID NO. _______ _ 

fW1E------~-~_J1-0NE:__ ____ _ 
ADDRESS __________________ _ 

EPA ID ~D·~~~~~~~~~ 



IV. E\ERGEl ICY TFl EPHOME : UtEES < Cmrr 'p) - -- -

F. TRANS PORTER (Ours IDE) 

LISTED BELO'li ARE COM'10N CARRIERS THAT CAN BE OF ASSISTANCE 

IN TRANSPORTING HA.ZAROOUS MATERIALS/WASTES: 

tW\E ScHNEJDER TANK LINES 

ADDRESS : APPLETON l WI 

EPA ID NO. : 1,1ID0'23463128 

F'HoNE: 1-800-558-5091 

iw-1E BRANCH t:'broR ExPREss· Co.· (EXCEPT 0Hro) F'HoNE: 1-80:J-W-3863 

ADDREss: tled YoRK, NY C1N rrn: 1-sco-522-5208 
EPA ID NO. : NYD001669803 



( "" •' 

····:;-

V. JFAJNING 
':"" ..... _ -- -· 

A, ALL EM"LOYEES OF THE BRANCH ARE TO BE FAMILIAR WITH THE CONTBffS OF 

THIS PLAN, THEY MUST KNOW THE PRIMA.RY AND SECONDARY EXITS WrTl-lJN 
0 

THEIR RESPECTIVE WORK AREAS, AS WELL AS THE LOCATION OF FIRE 

EXTINGUISHERS AND FIRST AID KITS THEY MC\Y UTILIZE IN CASE OF AJ'J 

EMERGENCY, THIS TRAINING IS 1U BE DOCUMENTED AND REVIEWED AT LEAST 

ANNUALLY, 

RuN-THROUGHS OF THE BRANCH' s EMERGENCY RESPONSE PLAN ARE TO BE 

CONDLCTED AT LEAST SEMI-ANNUALLY; THESE DRILLS ARE TO BE DCCLNENrED 

TO INCLUDE A DESCRIPTION OF EACH TEST, ITS RESULTSJ AND RECCJl't'.ENDA­

TIONS FOR MN CHMGES AND IM"ROVEMENTS. PROCEDURES ARE otm.:INED IN 

THE REGION'S TAB 6. 

B. SPECIFIC BRANa-l PERSONNEL ARE TO BE TRAINED IN: 

SlIBJECT SPfED'. IBAINJNG. rJv~!UAL IFill ~rl. 

A, FIRST AID JJ 

B; LisE OF RESPIRATORS & SELF­

CONTAINED BREATHING APPARATUS 

C, USE OF FIRE EXTINGUISHERS 

33 

11 

(, ALL BRANCH PERSONNEL WITH "HANDS-ON" CONTACT WITH Hi\ZARDOUS /'1ATERIALS 

AND H.C\Z<lRDOUS WASTES ARE 1U RECEIVE APPROPRIATE TRAINING BY REGION.AL 

OPERATIONS PERSONNEL. THIS WILL INCLUDE AT LEAST THE BRANCH OPERATIONS 

~'lA.NI\GER AND ALL WAREHOUSEMEN AND DRIVERS, ALL NEW EM"LOYEES ME TO 

RECEIVE THIS TRAINING WITHIN SIX \1EEKS OF HIRE, A."ID IT IS TO BE RE-

PEATED/REV! EWED AT LEAST ANNUALLY, A COPY OF THE CONTENTS OF THE 

TRAINING PROGRAM IS PART OF TriE APPENDIX, 

ALL Ei1PLOYEES ARE RECO~'MENDED TO ATTE:ND lnESE: TRAINING SESS !O:,S, 

- ' 



( .. 

VI. B4ERG8CT EQUJEtlENT 
2. TooLS!MISCELLANEOUS CONT'D, ,.. .~ - - -

- AssORTED BUNGS 

- Duer TAPE 

- LEAD WOOL 

~ 

I 

- STAINLESS STEEL SCREWS 

- SHEET RUBBER AND TEFLON 

(ASSORTED SIZES) WITH RUBBER GASKETS 

(GASKET MATERIAL) 

- Box WIPING RAGS 

- TRANSFER Pl.MP -

:.. lOJ" EXTENSION CORD 

- MGS OF SAND AND HYDRATED LIME 

- RECOVERY DRLM (65 GAL.LON) 

- 2' - 5' SPADE SHOVELS -

B. PALLETIZFP -

EQUIPMENT STORED ON A PALLET FOR READY TRANSPORT TO OFF-SITE EMERGENCl 

MATERIAL IS ALSO AVAILABLE FOR ON-SITE USE, OF CCtJRSE: 

- 10 LB, J'IBC FIRE EXTINGUISHER 

- TRIANGLE EMERGENCY MARKERS 

- fflER GLOVES 

- fflER APRONS 

- RUBBER BOOTS 

- t1ARD HATS WITH FULL FACE SPL~SH SHIELD AND OiIN GUARD 

- SLICKER SUITS 

- PlJSH BROOMS 

- FLASHLIGHTS AND SPARE BATIERIES 

- 100 LB, BAGS OF SAND 

- J.OQ LB, BAGS OF SODA ASH 

- PLASTIC LINERS FOR 55 GALLON DRUMS 



VI. EMERGBJC'f EQUIB".JENT 
THERE ARE THREE BASIC "GROUPINGS" OF EMERGENCY EOOfPMENT TO BE MAINTAINED 

AT EACH BRANCH: 

A. ON SITE -

1 .. CERTAIN EQUIPMENT IS TO BE STATIONED THROUGHJUT THE BRANCH AT 

FIXED LOCATIONS: 

- FIRE EXTINGUISHERS 

- FIRST AID KITS 

- RESPIRATORS 
I 

- SHovELs 

- BROOMS 

- PROTECTIVE CLOTHING 

- SELF-CONTAINED BREATHING APPARATUS ("AIR PACK") 

DEPENDING ON THE BRANCH, 

- CHLORINE KIT A 
- CHLORINE Kn B 

THE EVACUATION fl.DUTE Pl.AN IS MOUNTED IN EASY VIEW AND MUST 

IDENTIFY THE LOCATION OF THE ABOVE, 

2, TOOLS/MISCELLANEOUS ARE KEPT IN A SECURE LOCATION (TOOL LOCKER): 

- ScREWDRIVERS 

- f-JAMMERS 

- CHANNEL LOCK PLIERS 

- NEEDLE-NOSE PLIERS 

- LII\OLEUM KNIFE 

- 1/2" CHISEL 

- PIPE wRENCHES (24", 18'') 

- LRESCENT wRENCHES (12'', 10", 6") 

- BUNG WRENCHES 



-:-- ·"""- ·-- - -
VI. 81ERGENCY EOU!Ffe[ (CONT'D) 

THE LOCATIONS OF THE EMERGENCY EQUIPMENT AT THIS DSW, Inc. 

BAANCH ARE DEPICTED ON THE FOLLOWING PAGE, 



. r.''"". r .. , 
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VI I . Ei'JERGBJCY RESPJ~EIFVACUATJON 
!N THE EVENT OF AN EMERGENCY SITIJATION,~TF1E lND1'Vll> _ MAKING DISCOVERY 

OF THE OCCURRENCE IS TO lf'11EDIATELY NOTIFY THE EMERGENCY COORDINATOR 

OR HIS ALTERNATE; IF NEITI-lER IS AVAIL,,ABLE, THE NEXT ALTERNATE LISTED 

ON THE EMERGENCY f'HoNE NLMBER LISTING, THE EMERGENCY CooRDINATOR, AS 

DO HIS ALTERNATES, HAVE THE AUTHORITY TO CDM-1IT CoMPANY RESOURCES AND 

INITIATE REQUESTS FOR ASSISTANCE TO ANY EMERGENCY AGENCY, 

THE PHONE NLMBER LISTING AND EMERGENCY PROCEDURES OUTLINED IN THE Pl.AN 

ARE POSTED WITHIN THE FACILITY AND ARE KEPT READILY AVAILABLE BY THE 

LISTED COORDINATOR AND HIS ALTERNATES, 

THE DECISION MUST BE MADE BY THE COORDINATOR OR HIS ALTERNATE, \'d-iETHER 

A SITIJATION POSES lf'11INENT THREAT10 HUMA.N LIFE, HEALTH, OR THE 

ENVIRON1'1ENT TO SUCH AN EXTENT AS TO REQUIRE EVACUATION OF THE FACIUTI 

OR ONLY A PARTIAL RESPONSE TO THE SITUATION, 

SPECIFIC PROCEDURES TO BE FOLLOWED FOR SPECIFIC EMERGENCIES ARE SPELLED 

OUT IN THE FOLLOWING SECTIONS OF THIS MN, 



·c: VI I. EJJERGE::CY PfSFOrJSE/EVACUATION 
THE FACILITY' EVACUATION PROCEDURE IS TO BE IMPc.. :NTED BY BRANCH PERSCN: 

\I/HEN IT BECOMES NECESSARY TO EVACUATE THE FACILI1Y Willi MI N!MUM EXPOSURE 

TO PERSONNEL INJURY OR DAMl\GE TO,. PROPERTY' OR TD THE ENVIRONMENT BECAUSE 

EMERGENCIES SUCH AS FIRE, O,EJ"1ICAL SPILL, TOXIC GAS RELEASE, SEVERE 

WEATHER, AND BOMB THREATS, 

WHENEVER THERE IS AN ll"MINENT OR ACTUAL CONTINGENCY.SITUATION WI1HIN 11-E 

BRANCH REQUIRING EVACUATION OF THE PREMISES., 11-!E &!ERGENCY CooRDJNATOR 

ALTERNATE \I/HEN G'I.ERGENCY CooRDJNATOR IS UNAVAILABLE) WILL IM''\EDIATELY: 

1. ['bTJFY THE OCCUPANTS OF THE FACILITY BY SOUNDING THE BRANCH 

All\RM SYSTEM, Al TERNA TE MEANS OF NOTIFICATION WILL BE TiiE 

TELEPHCNE PAGING SYSTEM OR VOICE COM'1UNICATION, 

2. INSTITUTE THE BRANCH'S FACILITY' EVACUATION Pl.AN AND CALL INTO 

ACTION SPECIFIC RESPONSIBLE ASSIGNMENTS, 

3. IDENTIFY THE CHARACTER, EXACT SOURCE, AND AMOUNT OF ANY 

RELEl\SED M4TERIALS, HE WILL DO THIS BY OBSERVATION OR 

REVIEW OF THE BRANCH'S RECORDS OR i'il\NIFEST, (IN THE DSW, Inc. 

SYSTEM, ALL CONTAINERS ARE LABELED,) 

4. AsSESS POSSIBLE HAZ.l\RDS TO HIJ'1AN HEALTH OR Tn'E ENVIRONMENT 

THAT M4Y RESULT FROM RELEASE, FIRE, OR EXPLOSION, THIS 

ASSESSMENT WILL CONSIDER BOTH DIRECT AND INDIRECT EFFECTS, 

5, TAKE_ ALL POSSIBLE MEASURES NECESSARY 10 INSURE THAT FIRES, 

EXPLOSIONS, OR RELEASES DO NOT SPREAD TO OTHER HAZARDCUS 

WASTE AT THE BRANCH, 

THESE MEASURES WILL INCLUDE: 

A, STOPPING OPERATIONS 

B, CoLLECTING AND CONTAINING RELEASE WASTE 

C, Rs·'OVING OR !SOLl\TING CONTAINERS 

Rc::v:s:::o 
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VI I. EMERGENCY RESAJNSE/E\IACUATION 
5, CONT'D, 

D, ~DNITOR!NG FOR LEAKS 

E, t'°bNITORING FOR PRESSURE BUILDUP 

F, t'°bNITORING FOR G.IIS GENERATION 

G, i·°bNITORING FOR RUPTURES IN VALVES., PIPES, OR 

OTHER EQUIPMENT, 

6. PROVIDE FOR TREATING, STORING, OR DISPOSING OF RECOVERED WASTE, 

CONTAMINATED SOIL OR SURFACE WATER, OR A'IN OTHER MA.TERIAL THAT 

RESULTS FROM RELEASE, FIRE, OR EXPLOSION AT THE BRANCH, 

7, INSURE 1H4T IN TI-lE AFFECTED AREAS OF THE BRANCH: 

A, tb WASTE THAT t-1AY BE INCOMPATIBLE WITH THE· 

RELEASED WITERIAL IS TREATED, STORED, OR 

DISPOSED OF UNTIL CLEAN UP PROCEDURES ARE 

COMPLETED, 

B, flu EMERGENCY EQUIPMENT IS CLEANEil AND FIT 

FOR ITS INTENDED USE BEFORE OPERATIONS ARE 

RESlH'1ED, 

8 .. {l,s REQUIRED, ARRANGE FOR NOTIFICATION OF fEDERAL, STATE, AND 

LOCAL AUTHORITIES 1H4T TI-IE BRANCH IS IN CO'\PLIANCE WITH 

- PARAGRAPH (7) BEfORE·OPERAT!ONS ARE RESll"!ED IN AFFECTED AREAS 

OF TI-IE BRANCH, 

i·EANWH!LE, ALL PERSONNEL WITI-1 NO SPEC! FIC RESPONSIBILITIES WILL LEAVE BY 

THE NEAREST t-1ARKED EXIT (SEE EVACUATION Mc,.p) AND PROCEED lf"MEDIA1ELY VIA 

THE SAFEST ROUTE TO THEIR ASS!Gi'lED ASSEMBLY AREA, REPCRTING TO THE AAEA 

tROUP LEADER, 

ONCE BRANCH PERSONNEL HAYE CLEARED THE FACILITY AND HAYE CONGREGATED IN 

ThE:IR ASSIGNED LOCA,IONS, THE: GROUP LEADER wru_ TAKE A H~ COUNT", MA.KING 



VI I. El'fRGENCY RESFDNSE!EVACUATION 
- .... - ---

SURE AU. PERSONNEL ARE ACCOUNTED FOR, RE WILL KEEF lni: GROUP TOGETHrn 

AND AWAIT INSTRUCTIONS FROM THE EMERGENCY CooRDINATOR, 

ONCE THE 5'\ERGENCY HAS CLEARED, HE WfLL CONTROL THE RETURN OF HIS GROUP 

TO lnEIR WORK LOCATIONS., 

PERSONNEL OPERATING ELECTRICAL EQUIPMENT AT THE TIME OF THE ALARM 

WILL TURN OFF THE MACHINE - AND UNPLUG IT IF POSSIBLE, 

VEHICLE AND LIFT OPERATORS WILL CLEAR THEIR EQUIPMENT FROM ALL AISLES 

AND EXITS. 

FURTHER ACTION WILL DEPEND UPON THE Nl\TURE OF THE Ei''ERGENCY: 

- FIRE 

- 0,EMJCAL SPILL 

- Toxic GAS RELEASE 

- STORM, FLOOD 

- BoMB THREAT 



(· 
VI I I . 8~ERGENCY - EI Pl 

THE MJST PROBABLE CAUSE FOR EVACUATION OF THE' PREi"'iiSES = l'rl!S BRANCH 

IS FIRE. 

IT IS IMPORTANT 11-IAT AU. EMPLOYEES NEVER FORGET TH.A.T FIREFIGHTING REQUIRES 

PROFESSIONJ\L ACTION. 00 THE EMERGENCY FIRE NUMBER FOR 1£..P. HoWEVER, 

BRANCH PERSONNEL WIU. FOU.OW THIS PROCEDURE: 

l. ONCE A FIRE SITUATION BREAKS OUT, SUPERVISORY PER5qNNa 

OR THE BRANCH OFFICE MUST BE ALERTED AND GIVEN THE 

FOU.OWING INFORMATION: 

A, NAME OF REPORTING PERSON 

B, LOCATION OF FIRE . 
C, NECESSI1Y OF FIRE TRUCK, AMBULANCE, POLICE OR 

MN OTHER EMERGENCY VEHICLE OR EQUIPMENT 

THESE WILL BE CALLED ll'MEDIATELY. 
D, ANY OTHER INFORMATION CEEMED NECESSARY 

2. !F IN THE JUDGEMENT OF THE EMERGENCY CooRDINATOR Tl-IE SITUATION 

CAIJ..S FOR THE IMPLEMENTATION OF THE FACIU1Y EVACUATION P!..AN, 

HE WIU. NOTIFY !/'MEDIATELY THE OCCUPANTS OF THE FACILI1Y BY 

FIVE SHORT BLASTS ON THE EMERGENCY WARNING SIGNAL, OR BY TI-lE 

TELEPHONE SYSTEM, OR BY VOICE COl1'iUN!CATION, 

3. UPON NJT!FiCATION OF EVACUATION, ALL PERSONNEL WITH NO EMER-

GENCY RESPONSIBILITIES WILL LEAVE THE PREi'IISES BY THE NEAREST 

SAFE EXIT (As NOTED ON THE EVACUATION MAP) AND REPORT TO HIS 

AsSEMBLY POINT LEADER, VEHICLE AND FORKLIFT OPERATORS WILL 

CLEAR THEIR EQUIPMENT FROM AISLES AND EXITS, IF POSSIBLE, 

AND WILL MAKE SURE Au. ENGINES AND MJTORS ARE TURNED OFF, 



. (0, ... ~ 

VI I], EMERGENcY - FI RE CONT'D • 

4. IN THE EVENT OF FIRE, THE &lERGescy Coo~!NATOR MUST M4KE AN 

ASSESS1ENT AS TO THE Nl..MBER OF DIFFERENT POTENTIAL PROBLEMS 

OR SITUATIONS hHJCH MIGHT PRgSENT THEMSELVES IN AN EMERGENCY, 

AND HOW TO DEAL WITH THEM, CoNSIDERATION MUST BE GIVEN TO 

lTEMS SUCH AS: 

- f'£LEASE OF Fl.MES AND POSSIBLE NECESSITY FOR NEIGHBOR EVAa.JAT!ON 

- PoTENTIAL MATERIALS h!-IICH WHEN EXPOSED TO FIRE. COULD EXPLODE 

AND.RESULT JN FLYING DEBRIS WHICH COULD SPREAD FIRE TO OFF-SI1E 

AREAS OR PREVIOUSLY UNAFFECTED AREAS AT 1HE FACILITY 

- ExPLOS!ONS hHICH COULD RESULT IN THE RELEASE OF MATERIALS FROM 

CCNTAINERS 

- P£sIDUES FROM FIREFIGHTING ACTIVITIES \i--lICH MAY REQUIRE TO BE 

CONTAINED AND DEALT WITH IN AN APPROPRIATE J'WINER IF DEEMED 

KA.ZARD::JUS 

5. flu INDIVIDUALS ARE RESPONSIBLE TO FAMILIARIZE THEMSELVES WITH 

THE CONTENT OF THIS PLAN PLUS THE PRIMARY AND SECONDARY EXITS 

WITHIN THEIR WORK AREAS, AS WELL AS THE LOCATION OF FIRE EXTING­

UISHERS AND FIRST AID KITS THAT MAY BE UTILIZED IN CASE OF AN 

81ERGENCY, PERSONNEL OPERJl.T!NG ELECTRICAL EQUIPMENT AT THE 

TIME THE EVACUATION NOTICE l_S GIVEN, WILL EE RESPONSIBLE TO 

TURN THAT MA.CHINE OFF AND IF POSSIBLE, UNPLUG IT, 



(:, IX. E11ERG5lCY PLN~ - CHEVi!CALS SPILLS ,:""· ..... -
THE EMERGENCY CoORDWATOR MUST MA.KE AN ASSESSMEIIT AND TAKE ACTJON WHERE 

NECESSARY TO ALL"YIATE RISK IN SPILL SITU(ff!or,s. CoNSIDERATION MUST 

BE GIVEN TO THE FOLLOWING POTENTIAL THREATS INVOLVING HAZARDOUS 

MA.TERIALS AND HAZARDOUS l'iASTES: 

THE POTEJ'ITIAL FOR THE RELEASED MA.TERIAL BEING A Fl..At'MABLE 

LIQUID liri!CH WOULD POSE A FIRE HAZARD, 

THE POSSIBILITY OF GROUND CONTAMINATION \'IH!CH IIOULD REQUIRE 

REMOVAL AND PROPER DISPOSAL OF SOIL SHOWING SUCH 

CONTAMI IJA Tl ON, 

DEALING WITH SURFACE WATER WHICH 1¥.Y BECOME MIXED \'/ITH THE 

RELEASED MATERIAL, 

A~<ARENESS AND GUARDING FOR POTENTIAL IGNITION SOURCES AND 

DETERMINING \'IHETI1ER THE RELEASE OF FUMES COULll POSE A FIRE 

ANDfOR EXPLOSION HAZARD h'HICH MIGHT NECESSITATE NEIGHBOR 

EVACUATION, 



( ., 
. · .. ' .. " . ., · IX. EIIRGB'iCY PLAJ'J - CHEl'JJCAL SP!LlS ":"",-a •. - - . 

A. PRoc@URE: 

1. RESCUE INJURED, REMOVE TO SAFE AREA AND ADMINIS,c.R FIRST AID, 

2. JF NECESSARY, IMPLEMENT THE FACILITY EVACUA.TION PROCEDURE, 

3. ACTIVATE 1HE EMERGENCY Ri:ACTJON PROCEDURE TD DEAL \\'111-i TiiE 

CHEMICAL AS THE SITUATION DICTATES, 

4, A. !F TI,E SPILL IS A LIQUID ACID CORROSIVE., A DIKE OF 

SoDA AsH OR SODIUM BICARBONATE WILL BOTrl CONTAIN 

AND NEUTRALIZE THE LIQUID, IF THE SPILL IS A f"AJOR 

ONE, SAND SHOULD EE USED FOR A DIKING/cot-ITAlr'l"lENT 

MATER I AL , 

B. IF THE SPILL IS A LIQUID CORROSIVE BASE., (E,G,, 

CAUSTIC ScDA, CAUSTIC PoTASH, "/lrJ.UA fl.nvaHA), A DIKE 

OF OORIC kID WILL BOTI, CONTAIN AND NEUTRALIZE THE 

LIQUID, IF THE SPILL IS A ~\A.JOR ONE, SAND SHOULD 

BE USED FOR A DIKING/CONTAINMENT MATERIAL. 

(, IF THE SPILL IS A NON-CORROSIVE LIQUID (E,G,, 

FWl"ABLES, CHLORINATED SOLVENTS, GLYCOLS), USE 

SAND OR MUD TO DJKEfCONTAIN TI-IE SPILL AND ABSORB , . 
THE MATERIAL, 

D. IF THE.SPILL IS A SOLID, CLEAN UP THE SPILL AND 

PLACE IT IN A CONTAINER, 

UNDER NO CIRCll'lSIMKES WASH 00\'!Tl ArN SPILL WI]:DITT FIRST 
mtlFEPBING W!Td THE REGJOri4L OR HOl''.E OFFICE OPERATIONS STAFF. 



~ 
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IX. ElERGB;cy PL.AN - CHEJJICAJ sp111 s CCoNr'D2 
':"" -4. --· 

A. PROCEDURE (CoNT 1 D) 

5. SOME GENERAL RULES OF HANDLING IMDUSTRIAL SPILLS: 

A. f<EEP FOUR TI-iINGS IN MIND -- CoNTROL, CoNTAIN, (LEAN-UP, 

AND WMMUNICAT!ON. 

B, !<EEP SPECTATORS AWAY FROM SPILL, 

(, NJ MA.TTER WHA.T Tl-IE MATERIAL -- DO NOT AUDI'/ SMOl<!NG IN 

Tl-IE AREA, 

D, BE ALERT FOR OTl-lER I GtHTI ON SOURCES, 

E, \·,\-iENEVER POSSIBLE,. TRANSFORM SMALL LIQUID SPILL INTO A 

SOLID STATE AND Tl-lEN PROCEED- AS IF IT WERE A SOLID, 

B. NorIFICATION: 

1. NOTIFY MEMBER OF REGIONAL OPERATIONS STAFF IM"!EDIATELY, 

2. FoR OPERATIONAL ASSISTANCE, IF NO ONE IN REGIONAL OPERATIONS 

IS AVAILABLE CONTACT MEMBER OF HOME OFFICE DPERATIONS STAFF, 

3. IT WILL BE Tl-IE RESPONSIBILITY OF THE REGIONAL STAFF TO 

NOTIFY STATE AND FEDERAL AGENCIES, 

4. IT \·/ILL BE-THE RESPONSIBILITY OF THE BRANC!-VPLANT l'ANAGEMENT 

TO NOTIFY LOCAL OFFICIALS AS APPLICABlE, 

5. CoNTACT COMPANIES PREVIOUSLY IDENTIFIED 10 ASSIST l~ITI-1 SPILL 

CONTAINMENT, CLEAN-UP, AND DISPOSAL, AS APPLICABLE, 



(. 

IX. El''ERGRID'. Pl AN - CHEI:iIGJJ SPII IS CCorrr'D) 
":'" .... _ - -- --

C, HAZARDOUS CHEMICALS CLASS I Fl CA Tl ON : 

Lr STED BELOrl IS A GENERAL CLASS I FI CA TI ON OF TrlE HAZARDOUS CH8'11 CALS 

TH<l.T .WE DISIBJBUTE: 

1. OXIDIZERS; FOR EXAMPLE, 

fflNIUM NITRATE 

~CIUM ffvPOCHLORITE (HTH) 

POTASSIUM PERMA.NGANATE 

.)ODIUM NITRATE 

SciDIUM NITRITE 

HYDROGEN PEROXIDE 

THESE MATERIALS YIELD OXYGEN READILY TO STIMULATE THE BURNING 

OF COMBUSTIBLE MATERI.ALS AND FUELS, IF SPILLED, THEY SHOULD 

BE KEPT FROM COMING INTO CONTACT \'/ITH FLAl"Ml\BLE LIQUIDS AfID 

OTHER COMBUSTIBLE MATERIALS, 

OiLoRATEs. PERCHLoRATEs. NrrRATEs. AND PERoxnlES coNTArN LABILE 

OXYGEN AND WHEN HEATED OR SI.IBJECTED TO STRONG SHOCKS., CAN 

DECOMPOSE WITH AN EXPLOSIVE FCRCE, !F THESE 1-'ATERIALS OR THEIR 

CONTAINERS ARE INVOLVED IN A FIRE, PERSONNEL SHOULD BE EVACUATED 

FROM THE SCENE, 

2. POISONS 

SoME POISONS, SUCH AS THE CYANIDES, ARE EXTRB'IELY TOXIC AND VERY 

SMAU QUANTITIES CAN CAUSE IMMEDIATE ILLNESS OR DEATH, EVACUATE 

PERSONNEL FR0'1 TIJE !M'1EDIATE AREA, JF POSSIBLE, CONFINE SPREAD 

OR FLO\'I OF MATERIALS TO THE !M'1EDIATE AREA, PERSONNEL CONTACTED 

BY M4TERIAL MUST WASH IM'1@IATELY, R5'10VE CCNTJ\MINATED CLOTHING 

AND OBTAIN IMMEDIATE MEDICAL ATIENTION, 



IX. B'ERGFJICY PLAN - QJEMICAL SPII IS (CoNI'D) 

C. HAZ.APJYJUS CHEMICALS (LASSlFICATJON ((oNT'p) 

3, CoRROS IVES 

AcETI c /J..crn 

CAusn c ScDA 

CAJ...CILJv\ HYPCX:HLORITE 

SULFURIC ACID 

HYDROCHLORIC PC.ID (MURIATIC) 

NITRIC Acm 

~/HEN CORROSIVE MI\TERIAL CONTACTS OTrlER HAZARDOUS MATERIALS 

SUCH AS FLAl"\MABLES, OXIDIZERS, ETC., VIOLBIT REACTIONS, FIRE 

AND ERUPT! ONS CAN OCCUR , SPILLS OF THESE MATERIALS MAY 

LIBERATE LARGE VOLUMES OF FLJv\ES 1HAT ARE TOXIC AND CAN CAUSE 

EYE, SKIN, AND RESPIRATORY IN"JURY, PERSONNEL SHOULD EVACUATE 

AREA OF FUME CLOUDS AND AVOID CONTACT HITH THE MO.TERIAL, 

fbsT CORROSIVES \1ILL GENERATE HEAT h'HEN CONTACTED BY HATER AND 

MAY ERUPT AND V!OLBHLY FUME, 

SPILLS SHOULD BE CONFINED IF POSSIBLE, TO PREVENT MIXING l'llTH 

OTHER r-iA TERI ALS OR CONT A"\! NA Tl ON OF STRE!V-\S AND PROPERTY, 

PERSONNa COMING INTO CONTACT WITH THESE 1¥.TERIALS SHOULD l'IASH 

\'/ITH \~ATER FOR FIFTEEN MINUTES, lt'MEDIATELY REl1:JVE CONTAMINATED 

CLOTHING AND SHOES AND OBTAIN MEDICAL ATTENTION, 



X. JOXJ C GAS RELEASE 
A' PROCEDURE: 

1. REscuE INJURED, REMOVE TO A SAFE AREA AND .A.DMINISTER FIRST AID, 

2. IF NECESSARY, IMPLEMENT Tl-IE rACILITY EVACUATION PROCEDURE, 

3, ACTIVATE Tl-IE &iERGENCY REACTION PROCEDURE TO DEAL WITI-1 THE CHEMICAL 

AS Tl-IE SITUATION DICTATES, 

4. USING TRAINED PERSONNEL WITH THE PROPER PROTECTlVE EQUIPMENT, STOP 

THE PRODUCT RELEASE IF POSSIBLE, 

5. Sa1E GENERAL RULES OF H.A.NDLING Toxic GAs RELEASES: 

A, KEEP SPECTATORS AWAY FROM RELEASE 

B, l'b MATTER l'i!-IAT Tl-IE MATERIAL - DO NOT ALLOW S"OKING IN TI-lE AREA 

B, i'bTIFICATION: 

1. r!OTIFY REGIONAUfbME OFFICE OPERATIONS STAFF, 

2. Ir WILL BE Tl-IE RESPONSIBILITY OF THE REGIONAL STAFF TO NOT!.FY 

STATE AND FEDERAL AGENCIES, 

3, IT WILL BE Tl-IE RESPONSIBILITY OF THE BRAfOVPLANT MANA.GMENT TO 

NOTIFY LOCAL OFFICIALS AS APPLICABLE, 

4. CONTACT COMPANIES PREVIOUSLY IDENTIFIED TO ASSIST WITH THE SPILL 

CONTAIMNT, CLEAN-UP, AND DISPOSAL AS APPLICABLE, 

C. Toxic GAs U,,,ASSIFICATIGNs: 

LISTED BELOW ARE GENERAL CLASSIFICATIONS OF 1HE TOXIC GASES THAT WE 

I-I.A.NOLE: 

1. CoMPRESSED GASES - CoMPRESSED GASES MAY BE 
11

FLAi"MABLE" OR "t-,JN-

FI...PM'\A.BLE", PERSONNEL SHOULD BE EVACUATED A SAFE DI STANCE FROM 

THE AREA. Avo ID BREA Tl-I I NG GASES • 

2, fLJ,,,MMA.BLE GASES -

HYDROGEN SULFIDE 

PROPYLENE 

PROPANE 
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X. TOXIC GAS R....CU:ASE 
C. Toxic GAs CLAss1FICATI0Ns coNJ 1D.: 

2. FLA1'1M.ABLE GASES -

THIS MI\TERIAL USUALLY IGNITES IM'1ffi!ATELY UPON RUPTURE OR SERIOUS LEAK. 

ChHERWISE, THE GAS CLOLID IS EASILY IGNITED AND WILL RESULT IN RAPID 

COMBUSTION OF THE ENTIRE CLOLID, FIRES FROM LE.A.KS IN CONTAINE,S THAT 

CANNOT BE SHUT OFF SHOULD BE ALLOWED TO BURN AND THE CONTAINER KEPT COOL. 

3, fbN-FlA'V'W3LE .GAS -

ANHYDROUS h1"0NIA 

0-iLORINE 

SULPHUR DIOXIDE 

THIS MI\TERIAL CAN CAUSE. INJURY OR ASPHYXIATION OF PERSONS ENTERING THE 

CLOUD, TANKS CONTAINING NON-FLA'MA.BLE GASES CAN RUPllJRE VIOLENTLY WHEN 

EXPOSED TO INTENSE FIRE CONDITIONS, 

.. 

-·< 



XI . STORit FLOODS 
{'.},. !N TI-IE EVENT OF A SEVERE STORM (E.G., TORNADO),- AU.B.~.:,CH PERSONNEL SHOULD 

TAKE SHELTER IN AN !NTER!OR HALLWAY OR ROOM, AWAY FROM WINDJl\'S, NJ ONE 

SHOULD REJ'1A!N IN THE YARD OR EXPOSED AREA OF TI-IE WAREHOUSE, 

!N TI-IE CASE OF FLOODS, OR, MJRE LIEKLY, HIGH WATER DUE TO RAINJ 11-!E MAJOR 

PRECAUTION IS TO SHUT OFF THE M4IN POWER PANEL, INVENTORY MUST BE LOOKED 

TO AND REPOSITIONED AS NECESSARY TO PROTECT IT, THE PRESENCE OF HAZAROOUS 

WASTES REQUIRES PARTICULM ATTENTION, AND MIW REQUIRE 1RANSPORTING TO 

ANOTI-IER LOCATION IN CONCURRENCE WITH EPA RULES, 

IN ANY KIND OF SEVERE WEATI-IER SITUATIONS, RELY ON A BATTERY-PO.-IERED -RADIO 

FOR WEATHER ADVISORIES, 
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XI I. B'ERGEllCY P\AJi - wt'B TdP££J 
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1. THE THREAT 

THE TELEPHONE CALL THREAT, (A HIGH PERCENTAGE OF BOMBINGS ARE 

PRECEDED BY TELEPHJNE CALLS,) ] r, THE EVENT OF A BOMB PHONE CALL: 

A. !F PCSSIBLE, SECURE THE FOLLO\'IING INFORMt\TION, CLiSE CHECK UST 

ON ATTACHED SHEET,) 

DATE AND TIME OF CALL, 

ftNY BACKGROUND NOISE - MUSIC, PEOPLE TALKING, ETC, 

LOCATION OF BOMB AND THE TIME IT IS SET TO GO OFF, 

WHAT f(IND OF BOMB, 

lo/HAT KIND OF PACKAGE, 

JUDGE THE VOICE -- DRUGGED OR DRfNKING, AGE, SEX, ETC, 

kiK FOR CALLER'S N.A!''lE AND ADDRESS (you MIGHT GET IT). 

B. THESE QUESTIONS WILL DETAIN THE CALLER SO A TRACE CAN :BE MADE, 

To TRACE A CALL, HAVE ANOTHER EMPLOYEE CALL THE SECURITY OFFICE 

OF THE TELEPHONE COMPANY ON A DIFFERENT LINE, 

c. Non FY THE POLI CE OF THE THREAT. 

·D. 1lOTIFY CoRPCRATE SECURITY, 

2. THE.SEARCH TECHNIQUE 

DJWT TOUOJ, HNIDI F. OR [!(lVE ti-N SUSPICIOUS OBJECT. 
:·to.KE A SEARCH FCR SUSPICIOUS PACKAGES, BOXES, CR OBJECTS. HAu..s AND 

TOILETS HEAD THE LIST OF PLACES, MAKE THE SEARCH \'/HILE WAITING FOR 

THE POLICE TO ARRIVE, f-l.\VE EACH SUFERVISOR AND !..£Al::MAN RESPONSIBLE 



XII. 81SGS;CY PLPJI - ros lliREAT (CCtff'D), 

2. iHE SEARCH TECHNIQUE (Co~rr'p) 

FOR CERTAIN AREA, A SYSTEViA.TIC SEARCH
0

\·1ILL ELIMINATE VALUABLE 

Tlt'.E LOSS, A\-.AITING POLICE ARRIVAL. 

REPORT THE FINDINGS OF ANYTHING SUSPICIOUS TO THE POLICE, IF 

AiNTHING SUSPICIOUS JS FOUND, SET UP A "DANGER ZONE" AND . 

EVACUATE ALL PERSONNEL FROM THIS ZONE (MINIM.JM OF 300 FEET IN 

ALL DJRECTJOtJS), REMoVE FL#·'MI.BLE W..TER!ALS IF PRACTICAL AND 

POSSIBLE, 



r· " .. ," 

B0'·13 IHP3ii CHECK LIST 

DA1E Tff£ 

LI STB, FOR :aACKGROUND NO! SES 

CHECK IF HEARD : 

i'\Js IC 

PEOPLE TALKING 

CAAs oR TRUCKS 

AIRPUI.NE 

U,IL.DREi'J OR BABIES 

M4CHINE NOISE 

TYPING 

OTHER 

ASK: 

YOUR IW·£ 
" 

DESCRIBE: 

- -- --

\o/HERE IS 1HE BOMB? ______________________ _ 

11/HAT Tlt'E IS IT SET TO GO OFF?_.,...._-----------------

\'fr-tAT KIND OF BOME iS IT? ____________________ _ 

WHAT KIND OF PACKAGE 'OR Box? ___________________ _ 

WHAT IS YOUR NAME? ______________________ _ 

\'/HERE 00 YOU LIVE? ______________________ _ 

Ha.·/ OLD ARE YOU? _______________________ _ 

\-/HEN DID YOU SET niE BOMB? ___________________ _ 

11 lf!G- T~= ·vo1,'" · vL:J . ..i t 11L.. ...... t. 

filtJJ, __ ~\!Jr'Ai J, ___ CH,J L.D _ __,AGE __ _.,.,"RINKI t JG. ___ .OTHER ___ _ 



XII !. HAZC\RIDUS \~ASTES 
ALTHOUGH IT IS RECOGNIZED THAT THE THREAT POSIT) BYAl'f"EMERGENCY 

INVOLVING ANY HAZARCOUS WASTES STORED ON THE BRANCii'S PREMISES JS 

EQUIVALENT CHEMICALLY TO THAT INVOLVING ·THE VIRGIN VERSION OF THE 

SAME SOLVENT OR SOLVENT MIXTURE, SO'\E PROCEDURAL DIFFERENCES APPLY, 

lN THE EVENT OF AN EMERGENCY SITUATION INVOLVING HlQARDOUS WASTES, 

THE 8-ERGENCY CooRDINATOR MUST BE NOTIFIED, HE WILL DETERMINE THE 

APPROPRIATE MEASURES TO BE IMPLEMENTED (I ,E,, ALARMS, EVACUATION, 

ETC,) AND wHICH FEDERAL, STATE, OR LOCAL AGENCIES AS WELL AS FIRE 

AND POLI CE DEPARTI1ENTS MUST BE CONTACTED, 

IN THE EVENT ESPECIALLY OF A RELEASE OR FIRE, THE COORDINATOR MUST 

1RY TO DETERMINE BY OBSERVATION, FACILITY RECORDS; OR ANALYSIS 

(IF TIME PERMITS), WHAT IS THE IDENTITY OF THE MATEIAL INVOLVED, 

EXACT SOURCE, AMOUNT, AND EXTENT OF IMPACT THE RELEASED MATERIAL 

WILL HAVE FROM A Ht.MAN AND ENVIRONMENTAL ASPECT, 

ksJ ASSESSMENT OF THE SITUATION MUST BE MADE TO IJET'ER'IINE POSSIBLE 

HAZARCOUS TO HUMAN HEALTH AND/OR THE ENVIRONMENTAL WE TO THE 

EMERGENCY SITUATION, THE COORDINATOR MUST LOOK AT AU POSSIBLE 

DIRECT AND INDIRECT EFFECTS WHICH MIGHT RESULT FRCl"t THE EMERGENCY, 

THE.COOPJJINATOR MUST FURTI1ER DETERMI.NE wHETHER THE FACILITY PER-

SONNEL ARE ADEQUATELY EQUIPPED TO DEAL WITH THE SITUATION, OR 

WHETHER IT JS NECESSARY TO CONTACT OUTSIDE EMERGENCY AGENCIES TO 

RENDER ASSISTANCE, 

THE POTENTIAL INCIDENTS WHICH ARE OF HIGHEST PRIORITY FOR EMERGENCY 

PLANNING AT 11-HS FACILITY ARE (1) FIRE AND/OR EXPLOSION; (2) SPILLS 

OR MATERIAL RELEASES, OTHER NATURAL DISASTERS SUCH AS TORNADOS, 

Et.PTr!GlUAKES, FLOODS, ETC,, WOULD BE HANDLED IN SIMILAR RESPONSE 



XI I!. HAZARDJUS \~.~STES CONT'D. 

M<\NNERS AS OUTL! NED ELSEWHERE l N THIS CoNTi"NGr:NCY M.:11N AS DEEMED 

APPROPRIATE BY THE cMERGENCY CoORDINATOR, 

THE OUTSIDE STORAGE YARD WHICH INCLUDES •THE DESIGNATED WASTE STORAGE 

fl.REA IS ACCESSIBLE BY MEANS OF ENTRY EITI-iER THROUGH THE WAREHOUSE OR 

ACROSS THE YARD, THIS fl.REA IS HARD-SURFACED AND REMAINS UNJBSTRUCTED 

AT ALL TIMES, 

EIBE. 
PERSONNEL AT THE FACILITY HAVE BEEN PROVIDED INSTRUCTION BY THE LOCAL 

FIRE DEPAATMENT ON USE AND APPLICATION OF VAAIOUS ON-SITE FIRE EXTING­

UISHERS FOR FIREFIGHTING EFFORTS UNTIL APPROPRIATE OUTSIDE EJl'ERGENCY 

TEAMS ARRIVE, THE EFFORTS OF FACILITY PERSONNEL SHALL CENTER .ON EX­

TINGUISHING THE FIRE AND PREVENTING ITS SPREAD, 

THE CoORDINATOR SHALL ASSURE THAT, IF APPROPRIATE, THE EVACUATION 

SIGNAL IS GIVEN, AT l'IHICH Til"f ALL PERSONNEL WHO ARE NOT DIRECTLY IN­

VOLVED IN THE I NC !DENT CONTROL EFFORTS, ARE TO PROCEED TO 1HE DES I G­

NA TED CONGREGATION POINT l'IHICH IS INDICATED ON THE SITE DIAGRAM 

INCLUDED IN THE CoNTINGENCY Pl.AN. f1LL ACTIVITIES SH!l.LL BE CEASED 

WITHIN THE FACILITY AND EQUIPMENT R5'DVED FROM THE BUILDING PROXIMITY 

AS TIME ALLOWS, PoWER SOURCES MUST BE SHUT DC\<IN , TRAFFIC FLOW AND 

OUTSIDE OBSER'.v'ERS MUST BE CONTROLLED AND THE AREA ISOLATED TO ALLE-

VIATE POTENTIAL ADDITIONAL IGNITION SOURCES, SHOULD THE MATERIALS 

l'IHICH ~y BE AFFECTED BY THE EMERGENCY BE OF SUCH A NATURE AS TO POSE 

A THREAT OF VIOLENT CONFLAGRATION, EXPLOSION, OR FU'1E RELEASE, THE 

CooRD!NATOR SHALL ADVISE EMERGENCY PERSONNEL AND RENDER Atf'f ASSISTANCE 

DEB-1ED NECESSARY TO IMPLEMENT EVACUATION OF THE SURROUNDING AREA 

W!TI-iIN JJ4 MILE, f1LL EMPLOYEES TRAINED AND PARTAKE IN DRILLS ON 

EVACUATION PROCEDURES ARE AND lNSTRUCTEJ NCT TO LEAVE TrlE DESIGNATED 



c, 
x II I . ~AZARIDUS \·!ASTE CONT ID. 

CONGREGATION POINT UNLESS SO DIRECTED BY THE 1'ARTY"RE-SPON:3lllLE FOR 

ACCOUNT! NG FOR .ALL 81PLOYEES, 

THE EMERGENCY UXJRD!NATOR SHALL MAKE THE. JUDGMENT AS TO AU.OW RETURN 

TO THE BUILDING, OR TO RELEASE PERSONNEL TO LEAVE THE SITE ONCE THE 

Ei"ERGENCY SITUATION HAS BEEN BROUGHT UNDER CONTROL, 

$PILLS 
SPILLS OR MATERIAL RELEASES UPON DISCOVERY MUST BE REPORTED TO THE 

EMERGENCY UX)RDINATOR OR AN ALTERNATE, lM'1EDIATE RESPONSE IS REQUIRED 

TO MINIMIZE THE IMPACT OF THE RELEASE, THE UX)RDINATOR MUST ASSESS 

THE PROPER ACTIONS AND PRECAUTIONS TO BE TAKEN TO PROTECT HI.MAN 

HEALTH AND THE ENVIRONMENT, HE MUST ALSO INITIATE APPROPRIATE ACTIV-

ITY TO IDENTIFY, CONTAIN, COLLECT, AND PROPERLY DISPOSE OF THE r-iATERIAL, 

BECAUSE THIS FACILITY DEALS WITH ONLY CONTAINERIZED MATERIALS IN WASTE 

FORM, THE /lt'DUNT OF MATERIAL WHICH HAS POTENTIAL FOR RELEASE FROM ONE 

CCNTAINER IS RELATIVELY SMALL, Ho~IEVER, PROMPT AND SAFE PROCEDURES 

MUST BE FOLLOWED BY ALL WITH SUCH A SITUATION, IN AN APPROPRIATE 

J'iANNER, 

THE UXJRDINATDR MUST t'AKE COr-{TINUAL .ASSESSMENTS AS TO THE POTB'JTIAL 

IMPACTS OF ·lr!E RELEASE PERTAINING TO FIRE HAZARDS, FUME ESCA.PES l'<HICH 

· MA'f NECESSITATE EVACUATION OF THE FACILITY AND/OR NEIGHBORS, INITIATING 

CLEANUP (AND ASSURING OF mE PROPER UTILIZATION OF SAFETY EQUIPMENT TO 

UNDERTAKEN THIS ACTIVITY), DETERMINATION OF NECESSin' FOR CALLING IN 

OF OUTSIDE EMERGENCY AGENCY ASSISTANCE, AND INITIATING THE REQUIRED 

REPORTING AND I:oCUMENTATION OF INCIDENTS (J,E,, MATERIAL DESIGNATED BY 

RQ QUANTITIES AS LISTED UNDER SUPERFUND, SoLID \ob.STE DISPOSAL ACT, 

CLEAN Arn k.T, CLEAN HATER AcT, DR TSCA., oR WHICH couLD BE CLASSIFIED 

AS r'AZARDJUS UNDER RCPA) . 



x I l l. f-(,@RIXJUS \~ASTE CONT ID ' 

THE SECONDARY CONTAINMENT AREA WILL HOLD MATEl'\IALS f{ELEASEJ..-fROM DRUMS 

DURING STORAGE, IN SUCH CASES, mE CooRDINATOR IS TO BE NOTIFIED AND 

WILL INITIATE TriE APPROPRIATE CLEANUP MEASURES, LIQUID MATERIAL WILL 

BE REMOVED BY MEANS OF A PORTABLE PLMP, AND PLACED INTO AN APPROPRIATE 

SPECIFICATION DRUM FOR 11,E WITER!AL. SHOULD SOIL CONTAMINATION BE 

EVIDENT, A LAYER OF SOIL SHALL BE REMOVED TO AN ADEQUATE DEP11-l TO 

ASSURE 11-lAT ALL CONTAMINATION IS REMOVED, THE CONT.AMINATED SOIL SHALL 

BE PLACED INTO OPEN-TOP DRUMS AND SEAL.ED FOR DISPOSITION. flu. ACCt.M­

ULATED LIQUIDS AND COLLECTED CLEANUP WITERIALS SHALL BE LABELLED AND 

MARKED AS APPROPRIATE FOR THE t-'ATERIAL, SAMPLES OF RESULTING WITERIALS 

RELEASED SHALL BE TAKEN IF FOR SOME REASON 11,ERE SHOULD BE ANY QUESTIONS 

AS TO COMPOSITION OR HAZAAD DUE TO MlJLTIPLE CONTAINER RELEASES, WATER 

EXTINGUISHING MATERIAL DILUTION, ETC, APPROPRIATE SAFETY EQUIPMENT 
-

USAGE SHALL BE ENFORCED DUR I NG ALL OF TI,ESE PROCEDURES. PROPER DOCU-

MENTATION OF THE INCIDENT IN THE FACILITY RECORDS SHALL BE INITIATED, 

AND REPORTING OF 11,E INCIDENT TO FEDERAL, STATE, LOCAL, AND CoMPANY 

PERSONNEL SHALL BE UNDERTAKEN AS APPROPRIATE, IN THE EVENT THAT THE 

. CoNTINGENCY PLAN MUST BE IMPLEMENTED AND 1HE INCIDENT IS REPORTPJ3LE AS 

. DEFINED BY 40 CFR 264.56(J), A WRITTEN REPORT SHALL BE FILED WITH 

APPROPRIATE FEDERAL, STATE, AND LOCAL AU1HORITIES, 

lN ~DDITJGN TO ANY REPORTS. REQUIRED BY GCVERN!1ENT AGEl~CIES, INCIDENTS 

WILL BE REPORTED Wll'H 48 HOURS TO 1HE REGIONAL OPERATIONS LtPAR1MENT 

LOCATED IN f'iJNTVALE, NEW JERSEY ( (201) 573-9480), 

CoLLECTED MATERIALS FROM A RELEASE SITUATION SHALL BE TYPICALLY DISPOSED -
* 

OF 11-iROUGH rt:i<ESSON ENvlROSYSTEMS, lN TI-IE EVENT THAT 11-lEY WERE UNABLE 

TO DEAL Wll'H l'HE MATEKIALS BASED ON PERMITS AND/OR TECHNOLOGY, AN OUTSIDE 

DISPOSAL Fl?H v.CULD BE CCNTRACTE:l W!l'H TO M4KE DISPOSITION OF W.E MATERIAL. 

* or another permitted 
facility 

REVISED 
SEPT. 22, 1 SG6 
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JN ANY EVENT, nlE CooRDINATOR SHALL BE RESPONciIBLE--W-~.SSJRE-THAT THE 

PARTY MAKING DISPCSITION OF TI-IE MATERIAL IS PROPERLY PERMITTED AND HAS 

TI-IE RESOURCE:S TO DEAL WITI-1 TI-IE RESIDUALS IN A PROPER FASHION, •. 

]F FOR SOME REASON RELEASED MATERIAL WERE TO ESCAPE TI-IE SECONMRY CON­

TA!r.M:NT AREA, 11,E CooRDINATOR Sl-'ALL INITIATE RESPONSE TO PERSONNEL TO 

CONTAIN THE MATERIALS BY MEANS OF AN INERT MATERIAL SUCH AS SANDBAGS, 

HAzoRB ABSORBENT, OR STANDARD INDUSTRIAL ABSORBENTS, THE SAME PRO-

CEDURES, EFFORTS, CLEANUP, SAFETY CONSIDERATIONS, ASSESSMENTS, AND 

OOCUMENTATIOWREPCRTING REQUIREMENTS SHALL BE FOLLOWED AS WAS OUTLI-NED 

IN TI-IE EVENT OF AN OCCURRENCE Wlil-lIN TI-IE SECONDARY CONTAI~NT AREA, 

fiJ...L EQUIPMENT USED IN CLEANUP 1'.HICH MAY BECOME CONTMINATED DURING 

ACTIVITIES SHALL BE DECONTAMINATED USING MATERIALS APPROPRIATE TO 

CAUSE R8'0VAL OF TI-IE CONTAMINANT, THE RESULTING MATERIAL FRCM THIS 

DECONTAMINATION PROCESS SHALL BE PLACED WITI-IIN TI-IE RESIDUAL CLEANUP 

CONTAINERS FOR D!SPCSAL, UNLESS IT IS DE8'1ED INCOMPATIBLE WITH MATERIALS 

ALREADY CONTAINED IN SUCH VESSEL. 

DURING ANY EMERGENCY SITUATION, TI-IE EMERGENCY CooRDINATOR MUST TAKE 

ALL REASONABLE MEASURES NE(;_ESSARY TO ENSURE THAT FIRES, EXPLOSIONS, 

AND RELEASES, DO NOT OCCUR, RECUR, OR SPREAD TO OTHER UNAFrECTED AREAS 

OF TI-IE FACILITY,· THESE MEASURES INCLUDE, l'.HERE APPLICABLE, STOPPING 

PROCESSES AND OPERATIONS, COLLE:CTING AND CONTAINING RELEASED WASTE, 

AND REMJVAL AND/OR ISOLATING CONTAINERS, 

lMIJIATELY AFTER AN EMERGENCY, TI-IE CooRDINATOR MUST PROVIDE FOR TREAT­

ING, STORING, OR DISPOSING OF RECOVERED WASTE, CONTAMINATED SOIL OR 

SURFACE \~ATER, OR ANY OTI-IER ~VITE.'l!AL THAT RESULTS FRCM A RE:LEASE, FIRE, 

OR EXPLOSION AT TI-IE FACILITY, ASSURANCES MUST BE MAGE Tr-J.C\T ALL OF THESE 
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ENDEAVORS ARE UNDERTAKEN IN THE APPROPRIATE MIINNER AS GOVERNED BY 

FEDERAL, STATE, AND LOCAL LAWS, RESIDUAL MATERIAL FROM CLEANUP 

OPERATIONS SHALL BE PROPERLY STORED, MARKED, LABELLED, AND HANDLED 

AS TO PREVENT ANY FURTHER INCIDENT, 

THE EMERGENCY CooRDINATOR OR AN ALTERNATE MUST ENSURE IN AN EMER­

GENCY SITUATION THAT IN THE AFFECTED AREA OF THE FACILITY, !'O WASIT 

WHICH MIGHT BE OF AN INCOMPATIBLE NATURE WITH THE RELEASED MAITR!AL 

IS STORED UNTIL CLEANUP PROCEDURES ARE COMPLEll:D, 

flu EMERGENCY EQUIPMENT LISTED IN THE CoNT l NG ENCY Pl.AN l'<H I CH IS 

PRESENT AT THE FACILITY AND MY HAVE BEEN UTILIZED DURING THE EMER­

GENCY SITUATION MUST BE CLEANED, RECHARGED, INSPECTED, REPLACED, AND 

FIT FOR USE BEFORE RESUMING NORMAL OPERATIONS, 

THIS DSW, Inc. FACILITY HAS AN ASSORlrlENT OF EMER-

GENCY EQUIPMENT PRESENT FOR USE IN DIFFERENT SITUATIONS, 0N-SIIT 

EMERGENCY EQUIPMENT IS KEPT IN VARIOUS DESIGNATED LOCATIONS WITHIN 

IBE WAREHOUSE, AS WELL AS DRIVER KITS ON EACH TRUCK \o-0-l!CH CONTAIN 

SPECIFIC !ID\S WHICH MAY BE UTILIZED IN POTENTIAL EMERGENCY SITUATIONS 

WHILE ON IBE ROAD, A LISTING OF EQUIPMENT AVAILABLE AT THE FACILITY 

·rs INCLUDED IN THIS PLAN, 

RE\'12,~D 
SEP"1·. 22, 1986 
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1,/astes Anticipated To Be Handled in Dryms At Fae .i.!1-

DSW, Inc. 

Chemical Hazard Basis For Hazard Desianation 

Tetrachloroethylene Toxic Listed waste FDOl, FOOZ 

Trichloroethylene Toxic Listed waste FOOl, FOOZ 

Methylene Chloride Toxic Listed waste FOOi, F002 

1,1,1 Trichloroethane Toxic listed waste FOO!, F002 

Carbon Tetrachloride Toxic Listed waste FOOi 

Chlorinated Fluorocarbons Toxic Listed waste FOOi, F002 

Xylene Ignitable listed waste F003 

Acetone lgn'itable Listed waste F003 

Ethyl Acetate Ignitable listed waste F003 

Ethyl Ether Ignitable Listed waste F003 

Methyl lsobutyl Ketone Ignitable Listed waste F003 

n-Butyl Alcohol Ignitable Listed waste F003 

Cyclohexanone lgni table Listed waste F003 

Methanol Ignitable Listed waste F003 

Toluene Toxic, Ignitable Listed waste FOOS 

Methyl Ethyl Ketone Toxic, Ignitable Listed waste FOOS 

lsobutanol Toxic, lgni table Listed waste F005 

The abov.e· will also be expected in the. form of blends with each other, 

sti 11 in drums. 

Ri::v1s1::o 
'- ~ 

SEPT. 22, 1980 



XIV. 81ERGENCY PRESS RELAT!Oi6 

THE FOLL011ING Is A SYNOPSIS OF 11-iE EMERGENCY
0 

PRE.SS REi:ATION Poucy FROM 

11-iE HOME OFFICE OPERATIONS M4NUAL (REF: 10.21). IT IS INCLUDED ONLY AS 

A QUI CK REFERENCE IN CASE OF AN EMERGENCY" WHEN YOU MUST DEAL WITH 11-iE 

PRESS AND THE HOME OFFICE OPERATIONS H.i,NUAL IS NOT AVAILABLE, 

1, IF 11-iE EMEqGENCY INVOLVES LOCAL FIRE, POLICE, OR HOSPITAL AUTHORITIES 

AND IS LIKELY TO BE REPORTED IN THE PRESS, IT IS USUALLY TO TI1E 

ADVANTAGE OF 11-iE LlJMPANY TO GIVE THE PRESS A BRIEF STATEMENT OF THE 

FACT WllnOUT WAITING TO BE ASKED IN ORDER TO PREVE~'T RUM:lR AND 

DISTORTION OF 11-iE FACTS, 

2, SPOKESMEN ARE CAUTIONED NOT TO SPECULATE OR GIVE OPINIONS ON CAUSE, 

COST, OR 011-iER INFORMATION RELATING TO THE EMERGENCY, 

. 3. IN TIME OF DISASTER, REPORTERS AND PHOTOGRAPHERS DESIRING AJ:MITIANCE 

TO A W1PANY FACILITY SHOULD BE ESCORTED TO AN All"\INISTRATIVE AREA 

AND PROVIDED WI1H A PLACE TO WQRK AND MA.KE Pl-ONE CALLS, 

4. Au.ow NEWS AND lV PHJTOGRAPHERS TO TAKE PICTURES UNLESS IT VIOLATES 

SECURITY, 

5 .. !F REPORTERS CANNOT GET FACTS FROM A DSW, Inc.REPRESENTATIVE, THEY 

CAN GET. AT LEAST S0'1E OF THE'\ RE<l,D IL Y (BUT NOT SECOND HAND) FROM THE 

FCLICE, THE CORONER, HCSPITALS, AND iHE FIRE DEPARTI1ENT - AGENCIES 

THEY CONTACT CONSTANTLY, · 1-F REPORTERS HAVE TO TRY TO PRY "FACTS" 

FRC:M SOME BYSTM'IDER WHO MORE THAN LIKELY DOES NOT KNOW THE FACTS 

(BUT IS USUALLY DELIGHTED TO TALK ANYWAY), THE STORY COQD BE HIGHLY 

COLORED AND INACCURATE, 

6. THE WRONG ANSWER, OR A TOO-HASTY, CURT, EVASIVE, OR OFF-TI-JE-CUFF 

ANSWER, COULD DO HARM TO THE CoMPANY AND ITS GOOD REPUTATION WITH 

THE PL,IBLIC, 

7, tb ANSWER AT ALL, OR A BLUNT "t-,0 COMMENT" IS OFTEN THE \\ORST POSS IBLE 

RC:SPONSE:. THERE IS A GEJ'JE?,;L IMPRESSION TI-!AT B&l!ND THE STATEMEi'IT 
11

NO CG'·l'1E:IT" HIDC: TriE GUILTY, THE FR!G:1TEN@, OR THE IN,IMIDAT::J:). R-='..""TD' 
,t:;_1,I,->-~ 

Qr:>"''1" r.1,-:1 .,IOQ" 
.~L,.,,(' t@ "'"'-J !vu( 



XIV. 8-JERGEilCY PRESS PEL~TJONS CONT'D. 
8. ExPERIENCED REPCRTERS KNOW THAT OCCASIONALLY THERE ARE DEVELOPMENTS 

\+!!CH MUST BE KEPT CONFIDENTIAL FOR A TIME, !F THAT IS THE S!TIJAT!ON , 
EXPLAIN FULLY AND CLEARLY THE REASON•WHY THE ANSWER CANNOT BE GIVEN, 

AND ASSURE REPCRTERS THAT THEY WILL BE INFORMED AS SOON AS INFORMATION 

IS AVAILABLE, 

9. IF REPORTERS WANT TO QUOTE YOU BY NAME, THERE IS USUALLY NO REASON 

1+!Y THEY SHOULD NOT 00 SO, 

. ' 
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I . 
J 

October 20, 1981 

U.S. EPA Region V 
RCRA Activities 
P. O. Box A 3587 
Chicago, Illinois 

Gentlemen: 

60690 

McKesson Chemical Company 

Foremost-McKesson 
Chemical Group 
Eastern Region 
136 Summit Avenue 
Montvale. NJ 07645 
201 573 9480 

Off- !)o l fl O ') i'i ( 
Reference:G~9G3999l69G 

In November, 1980, we reg·istered the above facility 
with your office as a generator and transporter of 
hazardous waste, and, in a separate letter the same 
month, as a treater and storer because of activity 
related to the neutralization and discharge of di lute 
waste water. Subsequently, in March, 1981, we modified 
the preceding to al low for temporary storage of spent 
solvents as classified under FOO!. 

We now wish to modify further the capability for spent 
solvent storage at this facility, and to correct the 
identification of our landlord (Section VIII, page 4 of 5). 
Unfortunately, as noted in his enclosed letter, he chooses 
not to sign. 

If any questions arise, please contact me at the Montvale, 
New Jersey office. 

Thank you. 

Sincerely, 

McKESSON CHEMICAL COMPANY 

~ 
D. M. Black 
Regional Operations/Safety Manager 

DMB:jh 

tc: R. A. Girman - Cleveland Branch Manager 

BCC: M. A. Minor 
L. R. Vilotti 



. " ' . 
Bankers Trust Con1.pany 
280 Pork A\'cnue, New York, New York 10015 

Henry A. Zar:icki 
Assistant Vice President 

M.iiling Address: 
P.O. Box 1980, Church Street Station 
New York, New York 10008 Fiducic1ry Real Estate Service Section 

Tdephone, 212-850-2392 

RE: PEN 551-26601 Richmond Rd., 
Bedford Heights, Ohio 
PEN 552-1795 E. Moler Rd., 
Cohnnbus , Ohio 
PEN 553-North Railroad St., 
Hummelstown, Pa. 

Mr. D. M. Black 
Regional Operations/Safety Manager 
McKesson Chemical Company 
136 Summit Avenue 
Montvale, New Jersey 076'45 

Dear Mr. Black: 

October 13, 1981 

In connection with the EPA application submitted with your letter of August 4th, 
we have determined that it is not our position to execute these forms since we 
are not a party to the business being conducted at these locations. This being 
the case, we are enclosing the original applications as per your request. 

In accordance with the terms of the leases, please provide us with complete 
signed copies of the insurance policies with details on the extent of coverages. 

Very truly yours, 

Enclosures 



Please print or );ype in the unshaded areas only 
(fill-in a,_":?BS are $1311Ced for el ire type, i.e., 12 characrers!inch}. 

,.- .;··- - ,_. _ ,,., ;.-, e- •.. -.·:.-_ U.S. ENVIRONME:NTAL. PROTECTION AGENCY 

ft EA•A. :a;.:.'.'·::-;; ,. GENERAL INFORMATION .. · ... •· .. 
~ ~ -.l'"·: ·-- "'"""'.-----·.,.:,··~--'.-:., Consolidatet:JPermit:sPrognsm ·----""'· ·· · ~3' -~ ,- ' · {Read the "Generul Jnstructiom" before 11tortlng.) 

,GENERAL IN5TRUC·T·l~':l~S -·~~;. 

If a preprinted label has been PRMcied .. affh 
it in the designated space. Review the Inform 
ation carefully; if any of it Js incorrect, eras: 
through ft end enter the correct data in tht 
appropriate fill-in area below. · Also. ff any· Oi 
the preprinted data is absent (th11 area to thf 
l•ft of the label space, llm the lnformlltlor. 
that should IJPPNT). please provide ft in th£ 
proper fill-in area(sJ below. If the label h 
complete and ·correct.· you need not compli!tf 
Items I, Ill, V, end VI (except VJ..B 'Which 
must be completed n,gardless). Complete al, 
items if no label has been provided. Refer tt 
the instructions for detailed Item , ·i;-:1escrip 
tions and for the legal authorizations Under 
which this data is collected. ,;t~·t:;-{,t~~~·~., 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you en,wer "yes" to any., 
questions, you must submit this form and the supplemental form listed in the parenthe~s following the question. Mark "X" in the box in the third colu.mn ':; 
if the supplemental form is attached. If you 1nSW11r "no" to each quastion, you need not submit any of these forms. You may anSW11r "no" ii youractivity"' 
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions ol bold-.1 ... d llrms. ~~~} 

A. Is this f&cility .-~-publicly owned treatment works 
·-- which results in _a_ discharge to waters of the U.S,? 
·:.-_(FOAM 2A) >·~;'~-~):-'·.~:~,'.£ ' 

C 
._ . o you or w, you 1n1ect at t 1s ac1 1ty any pro uce 

·.·~;.i~_·,c.:Wltar or other fluids which are brought to the surface 
·" ),;., in connection with conventional oil or natural gas pro­

·_i_\\duction, inject fluids used for enhanced recovery of 

·<I:!' ~ild~~c':a~~~l(~·oo;~n~)ct -~-~~-i~~ !~~-~~,a~~~!. !.~uid 

• 1 t 1s ac, 1ty a propose stationary sourt:8 w 1c 1s 
~one 'of the 28 industricil categories listed in the in­

.·..;{structions and which will potentially emit 100 tons 

.. 
x 

.. 
x 

· ;--.: per year of any air pollutant regulated under the 
:-,_·~tCJean Air Act and may affect or _be _located. in.en 

,,.,,_. attainment area? (FORM 5) , '-.·k- ·- • -~,-·· .. f-c~j.-,,-.J~~~-1 

Ill. NAME OF FACILITY 

GIRMAN 

2 6 6 O 1 R I C 

BEDFORD .. 

RJ:CHIIOND ROD 

llt. COUNTY NAME 

I A H O G A 

.. _, L. -

H E I G H T S 

B. Does or will this facility (ttit:her existing or prop0$lld) 
Include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
dlscha,ge to waten, of the U.S.? (FORM 261 ,s,\\·.,. 

.. It this a propo aci ity o er than than dncri 
in A or B above) which will result in a diecharge to 
wate of the U.S.? (FORM 201 . 

F, Do you or will you inject at this facility industrial"or 
municipal affluent below the lowermost stratum con~ 

· taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FOAM 4) · ''l 

H. Do you or will you Inject at this facility fluids for spe­
cial processes such as mining of sulfur by the Frasch 
process, solution mining of mineral;, In titu combus-

, \ tion of fossil fuel, or recovery of geothermal en_ergy? -
(FORM 4) --.i-: ·_,.,~_,.>::.\:"c..::~ f' /w::,'..:p;_:;_-,.>· ,i __ ;;,.i:;;;.I"_:;;;;.t?~t ':;. 

J~ s t 1s ee,lity a prop ltlt nary oource w 1c II 
-. NOT one of the 28 Industrial categories listed in the 
-: ·instructions and which will potentially emit 250 tons 

.. 

.. 

" 

x 
" 
x 
" x 

.. 
x 

" 

x 

ll"OJtM 
TTACHlr. 

. .. 

per year of any air pollutant regulated under the Clean 
·, Air Act and may affect or be located in an attainment 

"'area? !FORM 51 ... , .. •- ·•·I-cc--+~+-~~ 



.. 
ONTINUED FROM THE FRONT . •, 

A, FIRST 5. SECOND :-., ,- -· 

(specify) (specify) 

·,, ~ -· '·-:,-·_, :,._·.,;,,:· C. THIRD 

c: (specify) 

U U 19 

VIII, OPERATOR INFORMATION 

s FOREMOST ~MCKESSON C H E M t C A 

c. !IT ATUS OF OPERA TOR (Enter the appropriate letrer into the aruwer box; if "Other", specify.) 

"'F DERAL .:•,.:~·:.: M = PUBLIC (other than federal or state) (specify) 
S-STATE .·,\.-<,.,.,_;O•OTHER(specify) - ,,.·: ... ·: 
P • PRIVATE '··' . ' . . 

E. STREET OR P.O. eox 

0 N E p 0 s T s T R E E T .. 
i~·. ·i-:-· . .;,_;~, ,-,;-.:'/ - C,~.,. . I". CITY OR TOWN 

c s A 
B 

N F R A N c I s c 0 

i ,-... 

X. EXISTING ENVIRONMENTAL PERMITS 

A. NPDES (Discharges to Surface Water) 
C T 

9 N 
" .. ,t u 

8. u 1c (Underground Injection ,of Fluids) 
C T 

9 U 

c. RCRA (HazardOIU Wastes) 
C T 

9 R 

JD UUl'JII 

,. 

XII. NATURE OF BUSINESS (provide a brief description 

IE. OTHER (specify) 

.. ,.,IIE. OTHER (specify) 

D. FOURTH 

We are primarily a nati.·onwlde dis.tri.'butor of chemi'cals at thi.s branch. 
Some of the materials are s:ubdi.vi·ded i.'nto S:maller si·ze containers before 
being di·str[buted to a cus-tomer by our branch 

XIII. CERTIFICATION (setJ instroco·ons) 

I certify under penalty of law that I have personally examined and am familiar with the Information submitted in this application and al(;j; 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the_ )i 
appli~ation, I f:elieve tha_t the info'"!•.t(on is ~e, scc~rat~ and complete. I am aware that there _are significant pen_alties fo( submitt!ng '1 
false mformat,on, lncludmg the poss,bi11ty of fme and 1mpnsonment. " . · ,<'},.'!". ~: ',~ ·, l)'~, \1-::f.'i.J~ fi~·:'.::'!:', fi-~ft"1?~""~1,'J,,t 

A. NAME.,, OFFICIAL TITL.E (r;ype or print) B. SIGNATURE C. DATE SIGNED 

M.A. Mi.nor 
Regional Vice Prnsi'dent 

c 
11 16 

EPA Form 3511J.I (6-80) REVERSE 



Please print o, type 1n the unshaded areas only 
(fill-in· eas dre spaced for elite type, i.e., 12 characters/inch). 

&EPA 
U.S. ENVIRONMENTAL PROTECTION AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Consolidated Permirs Program 

II. FIRST OR REVISED APPLICATION 

Place an "X" in the appropriate box in A or B be!ow (mark one box only) ta indicate whether this is the first application you are submitting for your facility or, 
revised application_. If this is your first application and you already know your facility's EfA I.D. Number, or if this is a revised application, enter your facility's 
EPA 1.0. Number 1n Item I above. 
A. Fl RST APPLICATION (place ah ''X'' below and provida the appropriate date) 

O 1, EXISTING FACILITY (See instruction, for definition of "existing" facility. 
71 Complete item below.) 

-------~-- °FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxes to the left) 

11!. PROCESSES - CODES AND DESIGN CAPACITIES 

oz.NEW FACILITY (Complete item below.) 
71 FOR NEW FACILITIE' 
r-,,;-:-r,--;;-;;:-,r,;;;,-, PROV I DE THE DA TE 

(yr., mo., & day) OPER 
TION BEGAN OR IS 
EXPECTED TO BEGlf'i 

Oz. FACILITY HAS A RCRA PERMIT 

" 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below,,then 
describe the process (including i'tS design capacity) In the space provided on the form (Item Ill-CJ. . 

B. PROCESS DESIGN CAPACITY - For each code-entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1). enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS COPE DESIGN CAPACITY 
Storage: 
CONTAINER (ban-el, drum, etc.) 501 
TANK SOZ 
WASTE Pl LE 503 

SURFACE IMPOUNDMENT 504 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

f}.~ Disposal: IZ~, 
INJECTION WELL D79 GALLONS OR LITERS 
LANDFILL 080 ACRE-FEET (the volume that 

would cover one tu:re to a 
depth of one foot) OR 
HECTARE-METER 

LAND APPLICATION 08! ACRES OR HECTARES 
OCEAN DISPOSAL DU GALLONS PER DAY OR 

LITERS PER DAY 
SURFACEIMPOUNDMENT D83 GALLONS OR LITERS 

UNIT OF 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use for phrsical, chemical, 
thermal or biologica tTeatment 
processes not occurring in tanks, 
au.rface impoundments or inciner-
atorr. Describe the processes in 
the space provided; Item 111-C.) 

UNIT OF 

PAO· 
CESS 
COPE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

"TOI GALLONS PER DAY OR 
LITERS PER OAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

T04 GALLONS PER DAY OR 
LITERS PER DAY 

'· 
--

UNIT OF 
MEASURE MEASURE MEASURE 

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE 
GALLONS .••• , ,G LITERS PER DAY , • .. v -.. . . . . . . . . ACRE-FEET ••••• . . . . . . •••.A LITERS •.•••••• . . •' • L TONS PER HOUR •• . . . . .. , .D HECTARE-METER. . ... '• •• • • F CUBIC YARDS, • , • . . • • • y METRIC TONS PER HOUR, .. ..w ACRES, ••••••• . . . ... • •. • • • B CUBIC METERS •.. . . . ..... c GALLONS PER HOUR . .. . . . . •• E HECTARES ••••• . ..... •••• ~. Q GALLONS PER DAY ... •..... u LITERS PER HOUR ••• , • . . . . . • ,H 

EXAMPLE FOR COMPLETING ITEM Ill (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank c.in hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour . 

rn DUP .. tm\ \ \ \ \ \ \·\ \ \ \ \ \ \ \ \ \ \\\ \,\\ . ' 
0: A. PRO- B. PROCESS DESIGN CAPACITY 

0: A, PRO· B. PROCESS DESIGN CAPACITY 

"' CESS 2. UNIT 
FOR .. CESS 2. UNIT 

FOR 
" OFFICIAL m OFFICIA .. :. CODE 

I. AMOUNT OFMEA-
USE "':. CODE 

1. AMOUNT OF MEA· 
USE ~::, (from list (apectfy) SURE 

~::, 
(from list SURE 

above) (enter ONLY above) (e11ter ONLY .JZ code) .JZ code) .. .. .. " ,.,_ ' .. . .. .. " Lil. " ' 
X-1 s 0 2 600 G 5 

X- T 0 3 20 E 6 
b600G . 

I s 0. l i,n 55 gal. drums G 7 

' 8 . 
-

3 9 

4 10 
'- .... .. .. " . 

" " " " .. .. .. 
" " EPA Form 3510-3 (6-80) PAGE I OF 5 CONTINUE ON REVERS 

I 



Continued from the front. 

! !!I. PROCESSES (continued) 
c. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE 

INCL.UDE DESIGN CAPACITY. 

, 

c 

, IV. DESCRIPTION OF HAZARDOUS WASTES 

! 

EPA HAZARDOUS WASTE NUMBER - Enter the tour-d191t numoer tram 4U FR, Suopart O for eacn listed hazardous waste you w,11 handle, If you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris­
tics and/or the toxic contaminants of those hazardous wastes. 

ESTlrY1ATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column :A. estimate th'e· total annual quantity of all the non-listed wastefs) that will be handled 
which possess that characteristic or contaminant. 

UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used af'ld the appropriate 
codes are: 

ENGi !SH LJNII OE MEASURE 
POUNDS ••.•• , ••••••.• 

TONS .•• , ••••••• , •••• 

CODE 
•• p 

.. T 

METRIC UNIT OE MEASURE COPE 
KILOGRAMS •••••••••.• • .K 
METRIC TONS •••••••••••••• , ••••••• M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

i D. PROCESSES 

j 

1. PROCESS CODES: 
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste wilt be stored, treated, and/or disposed of at the facility. 
For non-iisted hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminEint. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-0{1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

! NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 

I more than one EPA Hazardous Waste Number shall be described on the form as follows: 
1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the same line complete columns B,C, and Oby estimating the total annual 

l · quantity of the waste and describing all the processes to be used to neat, store, arid/or dispose of the waste. 
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter ! ''included with above" and make no other entries on that line. 

t 3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

' I EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X· 1, X·2, X-3, and X·4 below} - A facility will treat and dispose of an estimated 900 pounds 
? per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes I are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
• 100 pounds per year of that waste. Treatment will be in an incinerator and disposal wilt be in a landfill. 

i 

"' :z . _o 
.JZ 

A.EPA 
HAZARD. 

ASTE NO 
(enter code) 

X-1 K O 5 .4 

l X-2 DO O 2 

X-3 D O O 1 

I X-4 DO O 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

EPA Form 3510-3 (6-80} 

~F~N~! .. l-~~~~~~~~~~~~~~~-iD_. __ P~R~O"-'C~E::.::S~S~E~S::...~~~~~~~~~~~~~~~-1 
SURE 
(enter 
codei 

p 

p 

p 

I. PROCESS CODES 
(enter) 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code. i& not entered in D( l}) 

included with above 

CONTINUE ON PAGE 3 



-- ------------- '~ 
' 

Cc:it:'>l:..i~d. fro;, page 2. 
•'NoT{f-: A'iotnoo',· rhis page before completing if vou have more rhan 26 wastes to list. Form Aoprov~d OMB No. f 58·S80004 

. ""· r;'.,,··:·;·;-;;·;·r:r.,,\\ \o,1. ~ 
,,IV. DESCRIPTION OF HAZARDOUS WASTES (conn·nuedl 
- A.EPA C.UNIT 0. PROCESSES 

"' HAZARD. 8. ESTIMATED ANNUAL OF MEA· 
SURE z· !WASTE NO QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS OESCRIPTION _o 

(en rer code) (enter) (if a code is not entered in D(l)J .JZ cod,:) 

( 

, 
" " .. ..,, " . " " " " " " " 

0 'O 635 ,000 p s o' l ' . ' ' ' l F 
i I 

' 
o (o 

1
2 

' ' ' ' ' ' 
2 F 80,000 p s 0 l 

o lo .3 
' ' ' ' ' 

' F 120,000 p s 0 1 J 
I 

o !o l4 
. ' . ' ' 4 F 150,000 p s 0 1 I I 

o lo ' ' ' ' ' 5 F 5 50,000 p s 0 1 
' ' ' ' ' 

6 

' ' . 
7 

' ' ' ' ' 
8 

-
' ' ' ' ' ' 

9 

' ' . ' ' 10 

' ' ' ' ' ' ' ' 11 
I:;;/ I ' . - ' ' . . 12 

' ' ' ' ' ' 13 

I ' ' ' ' ' 14 
. ' ' ' ' 15 

' ' ' ' . ' 16 

' ' . ' ' 17 
. ' ' ' ' 18 

' ' ' 19 ' ' I ' 

' ' ' ' ' ' ' ' 20 

' ' ' ' ' ' ' ' 21 

' ' ' ' ' ' ' ' 22 

' ' ' ' ' ' 23 -
' ' . ' ' 24 

I ' ' ' ' ' 25 -
26 ' ' ' ' ' ' ' 

' - 21 lt " 
r,; 

" " " " " " " " EPA Form 3510-3 (6-80) 
-~-·· .. ,-.. ,. CONTINUE ON REVERS 
PAGE 3 __ QF 5 ' 

(enter "A", "B"', "C", etc. behind the "3" to identify photocopied pages) 



I 

Continued from the front. 

, !V. DESCRIPTION OF HAZARDOUS WASTES (continued) 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D( 1) ON PAGE 3. 

' . FOHD071 

V. FACILITY DRAWING 

I All existing facilities must i.nclude photographs (aerial or ground-level) that clearly delineate all existing structures; existing storage, 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail}. 

VII. FACILITY GEOGRAPHIC LOCATION 

vm. FACILITY OWNER 

!. 

O A. If the facility owner is also the facility operator as listed in Section VI ti on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VII I on Form 1, complete the following items: 

c 

-:'"·-

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

Bankers Trust Com an 
3. STREET OR P.O. BOX 4. CITY OR TOWN 

h S reet Station 

IX. OWNER CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or type) 8. SIGNATURE. C. DATE SIGNED 

X, OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are si'gnific~nt penalties for submitting false information, 
·,.,eluding the possibility of fine and imprisonment. 

A. NAME (print or type) 

M.A. Minor 
Regional Vice 

EPA Form 3510-3 (6-80) 

Presiden 

S. SIGNATURE C. DATE SIGNED 

9/9/81 
PAGE 4 OF 5 CONTINUE ON PAGE 5 
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To WhoI!l It May Concern: 

( l r)·.:::.-,: s:,·_: :: 
S..:1~1 r:r~ncr:;,e,0 C,\ '.'I l 1 QA 
.~ 1 rJ r:JJ 2,3'_,(J 

HcKesson Chemical Company, which is an operating division of 
Foremost McKesson, Inc., is a distributor of various chemical 
products for various suppliers of chemicals. It operates a 
large rnm1ber of distribution facilities throughout the country, 
of which this is one. We stock an average of five-hundred (500) 
packaged chemical products at these l~cations. The products 
carried will vary from location to location and from time to 
time. It is anticipated that some or all of the products could 
at one time or another result in the generation of a hazardous 
waste and the amount generated could in one or more instances 
exceed the auantitv limit for a small qeneratrr. Since ours is 
a distributing fun~tion it is impossibie for us to be more spe­
cific at this time. 

/) h 
----f!7J /./<U:•/--G.__/ 

, 
' 

'G. N. Butter 
Technical Director 
McKesson Chemical Company 

GNB:ks 
attachroent (Form GSA No. 0246-EPA-OT) 



I t ,..1."''' / .• ';nn·,., o·.:1_: tf:,. l!J-i Sl:.;;;;,_; 
1 ·,,,t'J'·l· pri~,t 01 \','Pt! with Ell T!: l','I)·; ( /,? ch.1r.-><:t .. 'rsi,11cli! l!I :he ur1~:-i.:1,:c:<1 ,,-t :i:_u_ .. _,Y;_·-------,---'G_,s_·._,_,._·,_._cc2:..·':"_.,c·_,._ .• _, _o_, _________ ~ 

"'";\ r.--,--. •• , u.~. l:'.NVIHONMENTAl. l'nOTt.:CTION ,,GC~ICY 

{i:,;i:[;"'J..:.;., NOTlflC,\TION OF HAZARDOUS W!'.\STE ACTIVITY i,;sHlUCTIO'lSc II you ,ccci,cd, p,ep,in:ed 
[..~::_=:::.;::__:_,------------------------------------j 1;1bi.:l, .iOix it in t;"lc sr:i2cc ut left. If uny of the 

inlorm.:ilion on the lutl~l i~ incorrect, druw a line 
throuuh it .ind supply the correct inform.3tion 
in the ilflprc.,pri.:ite section belo·N. If the label is 
complctt> Dnd correct, lc.ive Items I, II, .ind 111 
UeloV', bl.ink. If you dicJ not receive a prc?printed 
l.ibel, complet~ a!! items. "lnst.illation" rneans a 
single site where h.iz.Jrdous \Vaste i~ gener.ited, 
tre.ited, $tared and/or disposed of, or a trans­
porter's principnl place of bL<sine's.s. Please refer 

INSTI\LLA· 
TION'S EPA 
1.0. r10. 

NAME OF JN· 
J. STALLAT!ON 

INSTALL.A· 
TION 

JJ. MAILING 
AODHE55 

PLEASE PLACE LA!JEL IN THJS SPACE 

Ill 
LOCATION 
OF ll'!STAL· 
LATION 

to the INSTRUCTIONS FOR FILING NOTIFI­
CATION before completing this form .. The 
information requested h'.!rein is required by l.:iw 
(S(:Ction 3010 of tf1e Resource Conservation ::ind 
Recovery Act). 

II. J;\'ST.\LLATIO~ ~1,\lLI;;G ADD!~ESS ;.~~}Jff~IT:~$.'~~~~~~?f·~~·'·/:'.1~~f¥J:-;it1!f£4";;f;,:~~~Lt!b~'J~f:: 
P.O. DOX 

o a d 

" 
ST. 2:IP CODE 

OH44146 

6601 ichmond Road 

CITY OR TOWN s r 2:H' coue J 
r d H e i g h t s ., 

1 

~ ~ ~ 4 1 4 ~ . 
f-''-"CC.-------~~~C'CC'CC-7=--,,c,~~PJl" ... ~:,f'IJ~f'-.~,-""'lr.;;",V~~f~._7]'"1~ ~ ~\':C\ "Ii~ - "'i'~~~)~ . , 

{\f. I>~STALLr\TIO:-..' co~~TACT ; .. J:Iii::~~.-.:...°"fill~~~:.~.if;.J,ad}:-?..e:4 'i ~-J;,; 1 
.. \rw~.:~·~'~.;fi'S::14~~:f-::.:..~' 

NAME AND TITLE (la.st, firs:, & job title) PHONE NO. {area coc/e & no.) 

rm an ob er t •A .Man a, g e·r 2 1 6 

K e s s o n Inc 

" 
\'I. TYPE OF UAZ.-\H .. DOUS ,~ASTE ACTIVITY (enrcr .. ,\''' 111 the appropnatc box(c:s)) -~~ 

F FEDERAL " '" 
ri., NQ;,.J-FEOERAL ij c. TREAT/~D~ go. UNDEr?Cf-?OUND INJECTION • 

[x] A. GJ::NEF-1:ATION O O. TRANSPORTATION (complete IIC'm VI/) ,.J-d-

VIL r,~ODE OF TR,\NSPO!\.TATIO,\i (transporters only - enter "J'" in the appropriutr: iiox(cs)} ~~:"IT'.?.0'>(~"""~-~~ , ;;);.,\ .::s· ·, •,,.~u.,;..,.,.:;wL,, .. ,;.:,I 
DA.AIR .. On. nAIL .. Cc. M1c1-1wAY 

" 
Do.WATER .. g E. OTHER (.specify): 

\'Ill. FI!lST OR sunsEouE~T NOTIFICATION ;_··~~~~f4~i~L~~1:~1s1r;;;n;.:fill.:~z:r:tL~tz~~~llirr1 
far!( ''X" 1n the. .ii::propric:e box to 1ndic.:iw ,..,nether this 1s your 1nst.ill;1t1on'; f1r;t nouf1c.1t1on ot h.iz.Jrdot.:s y,.aste act1v,ty or a subsec.;u~nt notd,CJuon. f 

If this. h not your fu~t not1f1cat1on, enter your Installation's E?A 1.0. Number in the space provided below. j 
C INSTAL.L..ATION S EPA IO NO 

Z]A. FIHST NOTIFICATION DD.SUBSEQUENT NOTIFICATION (cnmplete1tem C) 

~~catrT,o:'\ c)F 1f,\~·\!:oous "'AsT~~;;~0·.ij-~~~~i:'Vi-::~~ti~Jl&"Sr~;~E~~f:'f£~18~J;.;s~:.j 
,,,-~ !..,r:-,1 .,n--: 1,-.-,~· ;, r:-." n·r:;····.c.·:, ;~_;,;r:r,,;;1,"'". 



' \ .. 
1.0.- Fon OF·r'"ICIAL usE O-rh:.v I 

' ' c 

w 
rtX. DESCl{l!'TION OF lIAZAli.DOUS Vi'ASTES {continued fro•n frorH) 

'" .. ,1, I 
~~~23£~\~~~:-~-r~~,~;:'t.~2~~":~:S:lEf 

l 
11 
If 

I 
' 

f' 

l~ 3 

I 
I 
I 
i 
' ' ' 1: 

A. HAZARDOUS \'JASTES FROM NON-SPECIFIC SOURCES. Enter fie fcur--d101t number from ,tO CFR P.irt 251.31 for each listed haz.1rdous 
w.istc f~om non-s.:,ecific sources your inst.JllsJtion handles. Ust:! addition.ii shecu if necessary. 

. 

' 2 3 ' ' 6 

I I I I I I I I I I I I I I I I I 
" " " " " .. " " " " " " 

7 6 • 10 11 12 

I I I I I I I I I I I I I I I I I 
" " " " " " " " .. " " " 

0. HAZ/\FlOOUS \'r'ASTES FRO,\i SPECIFIC SOURCES. Enter the four-digit number·from 40 Ct=R P;;.rt 261.32 for each li:acd hazardous vJJSte from 
specific indu~triill sources your instJllwtion handles. Use odditional sheets if nccess.Jry. 

" •• " 16 17 " 
I I I I I I I I I I I I I I I I I 

" " " " " " " " " " " " 
19 20 21 2' 23 2' 

I I I I I I I I I I I I I I I I I ... .. " " " " " " " " " " 
as 26 27 " 29 30 

I I I I I I I I I I I I I I I I I 
" " '' .0 " " " .. " .. " " 

c. co~.1.\ii:RCIAL CHEi\11CAL PRODUCT HAZARDOUS ~VAS"(ES. Enter t~e four-digit number from 40 Ci=R°?.irt 2G1 .33 for ea;:h chemic.:il sub-
stance your insrJllation tlundl~s which mJy be a h.:izarCous waste, Use uddition.'.l! sheets if necesSJry. See attacfment~ 

" 32 " 
,. 35 36 

ulolol2 ul2l216 u 1 l2 l2 u 12 12 Is ul1lsl4 ul1lsl9 
" " 

,, 
" " " " " " " " " 

37 " " ,o 41 42 

ul2l1lo ul212 lo u 21319 I I I I I I I I I 
" " " " " " " " " " " " 

43 44 45 46 47 48 . 

I I I I I I I I I I I I I I I I I 
" " " " " " " " " " " " 

0. LISTED INFECTIOUS \'IASTES. Enter the four-digit number from· 40 CFR Part 261.34 for e.ich ljsted hazardous ~vas~e from hosoit.'.lls, 'vet<:!rinary 
ho~pitu!s, medicJ! and research l.:iborvtories your instc1ll;:it:on hi>nr'l~s. Use ,1,...r:Jitior'll sheets if nec~s5.Jry 

49 50 51 52 >3 54 

I I I I I I I I I I I I I I I I I 
" " " " " " " " " " " " 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS 1/JASTES. Mark "X" in the boxes corresponding to the ch.irJcteriHics of non-lis~ed 
h.izardous ,..,a~tes your insrnllation handles. (See 40 CFR Parts 261.21 - 251.24.) 

01. IGNITADL.E [2l2. COAHOSl'!"E 03. REACTI-VE 0'1.TOXJC 

(OOOl) {0002:) (0003} (0000} 

X. CEltTIFICAT!ON :·-.. _;~~~;:IT~:~~~~~f{~-~~~~~~{~;!~;~-~:.1~~·~~1:-1: 
I certify under penalty of /a\v that I ha11e personally cxO.tnined and ani fcmiliar n•ith che inform.arion submitted in chis and all 
attached d{)C:.Jments, and that hosed on my inquiry of those individuals irnmc?diatel_v rcsponsib!e for·obtaining lhe inforr.iution, 
I bcliei•t! that the sub,nittcd inforn1ation is true, accurate, and co,npletc. I ani ah:ar~ th,;t rhcrc arc significant pcnaltic.r for .rub-
,nitting [al.re infortnath,n, including the possibility of fintJ and irnprisonrnent. 

ts1Gf'1/\TUHt: i'.' 
NAM£ 13c OFFICIAL TITLE: (l)';:,e or pr;nt) DATE SIGNED 

G. Butter, Tech..,icc1l Director· 
:f 

··-I' 

' ,;, 

·': 
' 
:1 

. :1 

I 
ic, -, :, . ..,_. ,, ... 

• ' 2 N. 8-14-80 --,Y,!// 2c.<:.-[,c_,F,L----' - ~\::Kesson Chemicc1l Carpany ; 
EPA Form 6700.12 (U-80) ncvERS:S 

: 

' 
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May 13, 1981 

U.S. EPA Region V 
Sites Notification 
P. 0. Box 7861 
Chicago, IL 60604 

Gentlemen: 

RE EPA Number#OHDO?l 107791 

/Jci\d::::;son c:1em1cnl Cornpa:T/ 

r-01C:rncsr-~ilc Kesson 
Cherr11c;-11 Group 
Ezistcrn Reqion 
136 Surnm1t Avenue 
1'.Anntvaie. NJ 07645 
20 I 573 9480 

Attached is a copy of EPA Form 8900-1 submitted in behalf 
of our branch at Cleveland, OH, which is currently transporting 
a listed hazardous waste to a reclaiming facility as identified. 

Please note thit Items D and E are completed only in items 
of our branch's specific activity, since we have no knowledge 
of the reclaimer's overall business; similarly, Items F and G 
call for information we have no way of obtaining. 

If any questions arise, please contact me at the above 
address or at (201) 573-9480. 

Sincerely, 

McKESSON CHEMICAL COMPANY 

. M. Black 
Regional Operations/Safety Manager 

DMB:jh 
ATTACHMENT 

cc: R. A. Girman 
BCC: M. A. Minor 

L. Vilotti 
B. L. Wilcox, Jr. 

• 



.. 
This initi.1/ notific:ition inform.1t1on is 
required by Section 103(c) of the Cornprc­
hcns1vc Environrncnt;,I ncspon~.c. Cornpr:n-

Site 

.d Plr.n:-;c typo or print in ink. Jf yoll nee 
;idd1t:onnl :,p;icr\, u:;r. :,opcu;iic ;,hr,ct::; 
p:ipcr. lnd1c,1te tl\1~ lcttr:r of the itcrn 

or 

IJ111t•'rl St.11~::; 
l.:11v1ronm~nt,1I Prnt0r:11,1n 
/iqt•ncy 
W,1st11ngton DC 20460 

1.'"':~:sation. ilnrl Liability Act of 1 QOO .1nd rnust 
~._:be m.iilcd Qy June 9, 1 QO 1. 

wllrc!1 ,1ppl1r.ci. 

I\ Person ncquircd to Notify: 

Enter the n:,me .Jnd address of the person 
or o~g.:in1z.Jtion rcquir~d to notify. 

MC KESSON CHEMICAL COMPANY 
-----·--- - - ·-

N:irn!" R • A • G i rm an ="---~ ---- --------------
ad 

---- -- ------- -- ----------'"""' _36_6_()1 R i chmor1__~_ 

.St;i11i OH Z,n !=_n1Jr. 
44146 

---- - --- - . ---------·· --
c,., Bed ford He i g h ts 
~~---

O Site location: 
N,,..,,.. 01 s,1,. Chem t r on Corp o ration 

Enter the common nun,c (1f known) Jnd 
uc1u.1l loc.1t1on of the site. 

C Person to Contact: 

----~~-·--··--

Avon 

- - ---- -------

r Court ---·--- -------- ----------

orain St.1!!'! OH _?ip_ Cnclr. 4401 1 
--

Enter the name. title (if .Jpplic;ihle), ond 
business telephone number of the person 
to cont.Jct rcg.Jrding information 
submitted on this form. 

Nilmr' (Lil~t. hr:,;1 ,,ml T,llr.) .D -• -- '1. ·-·· .. B. l a ck-Regional Ope r_a_t__i on s IS a f e t ~ 

rhooo ( 2 0 1 ) 5 7 3 - 9 4 8 0 EX t 15 
Mgr. 

D Dates of Waste Handling: 

Enter the years that you estimate waste 
treatment. storage, or disposal begarJ and 
ended at the site. 

From {Y __ '.:_·''-'c.' __ 1c._9."-'8'-]'----T'-o'-{Yr,1r) present 

(;?:waste Type: Choose the option you prefer to complete 

Option I: Select general waste types and source categories. If 
you do not know the general waste types or sources, you ure 
encouraged to describe the site in Item I-Description of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applic.:ible 
category. 

1. D Organics 
2. 0 lriorganics 

3- 0 Solvents 
4. 0 Pesticides 
5. 0 Heavy metals 
6. D Acids 
7. D Bases 
8. D PCBs 
9: O Mixed Municipal Waste 

10. D Unknown 
11. D Other (Specify) 

Form Appro,·ed 
OMU No. 2000-0IJS 

EPA Form 8900·1 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. 0 Mining 
2. 0 Construction 

3. 0 Textiles 

4. D Fertilizer 

5. 0 Paper /Printing 
6. 0 leather Tanning 

7. 0 Iron/Steel Foundry 

8. 0 Chemical, General 

9. D Plating/Polishing 
10. 0 Military/Ammunition 

11. 0 Electrical Conductors 

12. 0 Transformers 

13. D Utility Companies 
14. D Sanitary/Refuse 
15. D Photofinish 
16. D Lab/Hospital 
17. D Unknown 
18. D Other (Specify) 

Option 2: Th 
Resource Co 
regulations ( 

is option is available to persons fnmiliar wirl1 the 
nservation and Recovery Act {RCRA) Section 3001 
40 CFR Part 251 ). 

e of Waste: 
igned a four-digit number to each hazardous waste 

Specific Typ 
EPA hils ass 
listed in the 
appropri.1te f 
tt,c list of ha 
cont.icting th 
located. 

regulations under Section 3001 of RCAA. Enter the 
our-digit number in the boxes provided. A copy of 
znrdous WiJStcs and codes cnn be obtained l,)y 
e EPA Region serving the State in which the site i~ 

F002 

,. 
,-

. 

.. 
·-



F 

' '. 
Wa.stc Quantity: 

Pl.ice .iri X in the .ippropri,1te hoxcs to 
incJicJtc the facility tyres found ,,t tt1c site. 

In the ··1atJI fJcility \.Vil SIC ornount" sp.icc 
__ give the cstin1~Hcd cornbinrd qu.intity 

/"_.:·! (vofumc)-Of hJzardouS Wi1SlCS <H lhC Sl(C 

t~~·• using cubi-c' feet or g.1flons. 

In the .. tot.ii fr1cility <1rc<1" sp;icc. nivn the 
estimated area size which the focllitics 
occupy usrng square feet or acres. 

-..)Ill!: ! '.V!/ 

Fncility Type 

1. 0 Plies 

2. 0 L.ind Trc;itnu:nt 

3. D Lzindfill 

4. IJ Tt111ks 

5. 0 linpoundnicnt 

G. D Undcrnrounrl lnjr.ctron 

7. D Orurns, Above Ground 
8. D Druins, £3c!ow Ground 

9. D Other (Snccrfy) 

G Known, Suspected or lil<c:ly Releases to the Environment: 

Place an X in the appropriate boxes to indicntc uny known, suspected, 
or likely releases of wastes to t!,e environment. 

To!n! r-ncility Wn:;t0 Arnount 

<j,lllon<: 

Totc1I F,1cility l\rr..i 

O Known O Suspected O Likely O None 

Note: Items H .ind I tire opt1onc1I. Complnting these items will c1ssist EPA .ind State and lac.ii governments in locuting und ussessin~ 
hazardous waste sites. Although completing the items is not required, you urc cncour;:igcd to do so. 

H Sketch Map of Site Location: (Optional) 
Sketch a map showing streets. highways. 
routes or other prominent landmarks near 
the site. Place an X on the map to indicate 
the site location. Draw an arrow showing 
the direction north. You may substitute a 
publishing map showing the site Joc.:ition. 

Description of Site: (Optional) 
Describe the history and present 
conditions of the site. Give directions to 
the site and describe any nearby wells, 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste c.:imc from. Provide 
any other information or comments which 
may help describe the site conditions. 

J Signature and Tille: 
The person or authorized representative 
(such as plant managers, superintendents, 

(·:.: trustees or attorneys) of persons required 
\._ 'to notify must sign the form and provide a 

mailing address (if different than address 

~N~,m~,c__~D~.'-'M-'-'-.-"-B~l£a~c~k'---~M-C_K_E_S~S-O_N__:C_H_E~M--IC.::___A~l__:_C0 0 Owner, Present 

O Owner, Pnst 

in item A). For olher persons providing 
notification, the signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify. If you are not required 
to notify check "Other". 

S1ref!I i36 Summit 

Ci1v 
Montvale 

Signaiuce~ 

Avenue 

S!ato 
NJ 07645 . z,11 r.(lr1~ 

DaicSHJ/g> 1 
l 

O Transporter 

CJ Operator, Present 

O Opcratof;Pnst 
19 Other 



', 

•., C .. '·' .. , 

,',ic1<..esson Chernic:al Co,npJn/ 

ror~mo:;t. ~AcKRsson 
Chern1cal Group 
E;.i.stern Rtiq1on 
136 Summit Avenue 
1\1ont.vule. 1\JJ 07645 
20 I .5 73 9480 

Mayll,1981 

U.S. EPA Region V 
230 South Dearborn 
Chicago, 11 l inois 

Gentlemen: 

Street 
60604 

RE: Closure Plan - Storage Facility 
EPA ID Number - OHD071107791 

The McKesson Chemical Company Branch located at Cleveland, 
Ohio, is registered as a storage faci·lity. In fact, it 
is only a point at which the Company accumulates materials 
received from customers, which might otherwise be deemed 
hazardous waste, which are destined for transportation to 
a recycling facility. 

This facility will continue to operate for as long as it is 
deemed economically viable by the Company and so long as its 
operation is otherwise permitted by applicable law . 

• 

·-- I_...., 

All storage of regulated materials will be in approved, port­
able containers of a capacity of 55 gallons or 1ess. When and 
if closure occurs, it will be accomplished by transporting all 
such stored material on hand to an approved recycling or other 
treatment or d i s po s a l fa c i 1 i t y . 

It is presently contemplated. that the maximum amount of such 
material on hand would be 40-80 drums. 

It should be possible to complete closure within a maximum 
period of one week and based on current transportation costs 
for the estimated maximum amount of material that might be 
on hand at any one time, the total cost of closure should 
not exceed $300.00. 

~ 
~ 



J 

Page 2 

RE: Closure Plan - Storage Facility 
EPA ID Number - OHD07ll0779l 

Since no processing or transfer of thJs material is contemplated, 
other than the clean-up of any spill or leak that might conceivably 
occur (and for which there are contingency plans), no costs for 
decontamination, monitoring or other such closure procedures 
should be incurred, 

In view of the foregoing, no post closure care would be 
required for this facility and no post closure plan will be 
prepared. 

The responsible person at this branch is R. A. Girman, Branch 
Manager. 

Sincerely, 

McKESSON CHEMICAL COMPANY 

D. M. Black 
Regional Operations/Safety Manager 

DMB:jh 

cc: R. A. Girman 
BCC: L. Vil ot ti 

M. A. Minor 
B. L. Wilcox, Jr. 
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March 10, 1981 

USEPA Region V 
230 South Dearborn 
Chicago, I 1 I inois 

Gentlemen: 

Street 
60604 

fl.1cKesson Chemical Company 

Forernos1.r-,..1cKesson 
Ch0rn1cal Group 
E?ts!r:r11 Region 
1.Ji""i Sllrnrn:l Aven1Je 
iVir.1nt'.c.liC. i"JJ 07GLt5 
2l) 1 S 73 9430 

~~i Mcl<:ESSDN 
~_.; CHEMICAL 

Due to an i n adv e rte n t c l er i ca 1·· e r·r or 1 our rec en t l et t e r 
ta vou (copy attached) contained only a copy of the 
topographical map locating our Bedford Heights (Cleveland) 
OH faci Ii ty, rather than the original. 

The latter is enclosed with this letter, and we will 
appreciate you placing it in our Cleveland file. 

Thank you. 

Sincerely, 

McKESSON CHEMICAL COMPANY 

~ 
D. M. Black 
Regional Operations/Safety Manager 

DMB:jh 

'· 
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March 8, 1981 

USEPA Region V 
230 South Dearborn 
Chicago, I 11 inois 

Gentlemen: 

Street 
60604 

McKesson Chemical Company 
Foremost-McKesson 
Chem1ca1 Group 
Eastern Region 
136 Summit Avenue 
Montvale, NJ 07645 
201 573 9480 

On November 18 we filed with your office a modified 
Notification of Hazardous Waste Activity for our facility 
in Bedford Heights (Cleveland) OH, extending our original 
registration to include a storage facility. The second 
Notification acknowledged certain <terns of information 
were missing, and we now include these: facility drawing, 
photographs, geographical location. 

We appreciate your acceptance of our delay, and continue 
to stand ready to meet your requirements. 

Our responsible contact at the facility continues to be 
R. A. Girman. 

Please change our telephone number under VI 11-D to (415) 
983-8300. 

Sincerely, 

McKESSON CHEMICAL COMPANY 

D. M. Black 
Regional Operations/Safety Manager 

DMB:jh 

cc: J.P. Hobe 
L. R. Vilotti 

• • 
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McKESSON CHEMICAL COMPANY 
Bedford Heights, OH 

LOCATION OF STORAGE AREA 
FOR DRUMS OF HAZARDOUS WASTE 



:-)leas~rn,r or ,'type in the unshaded areas only 
·,,..(fifl-/n A~as are n,xed for elire rype, i.e., 12characrerslinchJ. Form Approved OMB No. 

_ ,..;-,.,·: ,.-- ---,~:j{~-f'.-;.:.j.,_):,.:.,'!:_,~;~:.;NvlRONMENTAL PROTECTION AGE_Nc.!U/~~'i:.:i::~;~, I, EPA 1.0. NUMBER 

n EA•A .~,r·.~·"".·.: ·,.,,.,.,.G,E. NERAL INFORMATION.·.·,:·'·"'.;·'·:;,.'.; .. ·.: .. :·.·.:·:·, 0 1-\, · ~t!_·: ..... ,_'':"':'c~-',!-,~-··:t Consolidated Permits Program--~::,,·~.=;:, ... ~.).::"-·.·:·:- -:.z~:-· 

··1:;~~~~~~~~~=~..::,'°~~·~'~,"~·;;·(~R~•~•~d~t~h~•='s'G~e~n~•~,a~l~J~n~•!!""s<?fi~os=~·:·~·•sf~o!:"~''!!•~rtl(2n'!;·~J,·-·~.:~·-·~;,,.-.·-'tjj;;~;:,~~~*~~~~~~~~ 
,-.,,~_~;;1G£NERAL. I_N,~TFi_U_~;:~:l~(;.~S-~ 

If a preprinted label hos been ·p~ad. a'f 
it In the designated space. Aeview the lnfoi 
atlon carefully; if any of it ls lncorrect,'~Cf 
through It and enter the correct data Ir\·· 
appropriate fill-in aree below. Also. ·tt anY 
the preprinted data is absent ('the area ·ro­
l•ft of the label spoce lim tha lnformllt 
that should appear}, please provide It .in·· 
proper fill-in area(s} below. If the· label 
complete end correct;you need not comp! 
Items I. Ill. V. and VI (except VI-B wti 
must ba completed r,;gerd/en). Complete 
Items if no label has been provided •.. J:lefer 
the instructions for . detailed ·Item _ _.-~ 
tions and for the legal author.lzatiOn1 \iO­
which this data Is collected. -~~-

INSTRUCTIONS: Complete A through J 10 determine whether you need lo submit any permit application forms to the EPA. If you answer '.'yea" to any 
·questions, you must submit this form and Ille supplemental form listed in the parenthe~, following the question. Mark "X")n. Ille box In the third ~cllu'niri 
ff _the ·supplemental fomf is _attached. If you answer "no" ta each question, you need not submit any of thase forms.. You may answir~'-'n-o•_if._yciUfietivf!y 

• is axcluded from permit requirements; see Section C of Ille in,tructions. See also, Section D of Ille Instructions for definitions. ol_ bold-:leced 1111111.;:~ 

s t is a ac1lity wh1c current y resu ts in * arges 
·~:·,>;to waters of the U.S. other than those described in 

.. ,. or 8 above? FORM 2C 
x 
" 

.:,~~~jk.£~~;::t;f f jitt~:1--X+-+---1 F:'~;1f~~~:;~f ~:fi1~J[;:~fi~t~i~~:~~'.·l-,-,-l--l(-1--
~

,t-..,..._-.~o'"""v=o~u~o~r~w"", ry~o~u::"'C,n~J=•c~t~a~t~t""os:-r.a=c~,~,t~y~a=n~y~p~r=o""'u=ce~+-'~t-''~'-t--~''~-t-H-.-0-o-y-o-u-o-.r-w-.-il-l-y-o-u-l-nj-ect--at-th-i-,-fac--il-ity-l-l-u-id-,-fo-r-;-"'--··~.+-"-t-''~'-!· -u 
1~1 ... ,~water or other fluids which are brought to the surface .._. 

'::l-.'·ln connection with conventional oil or natural gas pro- X ··_cial proces.ses such as mining of sulfur by the Fra$Ch X 
_...._;~ . .'duction, inject fluids .used for enhanced recovery of .. ·:;process, solution mining of minerals, In situ combus-
~ oil or natural gas, or inject fluids for storage of liquid ·.-((tlon of fossil fuel, or recovery of geotherm_al energy7 · 
~~~ ... drocarbons' IFORM 4) ~;-~·,;.-....;,":,:,,.•.:·: :,/·~,-;,;.,.,·, ,.. 1111 H :::t(FORM 4) :;f'.'};::::..:~.:.J/'tt~l ... ~.i~?~~\~'1;;,;:,1~r~ :n ,. ·., u 

.. _, • t _is ac1 1ty a propo _ stationary source w ,c 1s J. st is ac1lity apropos stat nary source wh1c is 
-,;ii.one o1 the 28 industrial eategories listed in the in- X · -1-?.NOT one of the 28 industrial categories listed in the · 
, ... :;,tructions and which _will potentially emit 100 tons :·~,Instructions and which will potentially emit 250 tons 

·-:~:per YAr of any 'air pollutant rt;ulated under the ,-e;·iper year of any air pollutant regulated under the Clean·. 
·· ~Clean Air Act and may affect_ or be located in an ::-~:-P.,lr Act and may affect or be locat&d in an attainment 
·,..-.·attainment area? (FORM Sl ·- ·,')e';.,.;:.;.<-~J:'t-o:...,,.,.._,)'_:..·.:$',;.-rl-,,-l-,c--l--cc--1 _ • .)erea? (FORM 5) · .,,,._-~~,;-·,t~··-· .. , ...... .., .• ;.,,,,,.r..~::;.;..·:-:~..W,·•P-1-~h~f---
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111. NAME OF FACILITY 

R O A D 
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CONTINUED FROM THE FRONT 

8 FOREMOST ~MCKESSON 
n n 

.t.$-'.." c. STATUS OF OPERA TOR (Enter the appropriate lerter into the answer box; if "Other", specify.) 

ONE POST .. 
c 
B S A N 

X. EXISTING ENVIRONMENTAL PERMITS 

. A. NPOES (DUcha.rge3 to Surface Water) 
C T 

9 N 
" ··._.~ •· u1c (Underground Jnjecrion of Fluids/ 

C T 

9 U 
U U 11 II 

C T 

9 R 

9 p 
lO IS It I J I I 

C T 

9 
.,. If •• fl' " ... (specif)'J 

We are primarily a nati.'onwlde di.s.trN,utor of chemi.·cals. at this branch. 
Some of the materials are s·ubdi'vi:ded i.'nto s:maller si:ze containers before 
bei.ng di.stri.buted to a customer liy our oranch 

XIII. CERTIFICATION (see instroctionsJ 

.I cenify under penalry of law that I have personally examined and am familiar with the information submitted in this i,pplicatio~ 'sn?~'fi.;:;, 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contaiMd In the_,:1 
application, I believe that the information is true, accurate and complete. I am aware. that there are significant penalties for submitting · ·:. 
false ~'n(ormation., including th_e possibility of f~ne and imprisonment. :-;r~·,:_?~?\}'"F-~~F-i~~::'2~~;~;4:-~:JFf t~.kf;~~;·ftg:.t':f~fl~.~~~~ 

A. NAME • OFFICIAL TITLE (type or print) 

11. A. M i'.nb·r, 
Regional \fice PresMent 

c .. 
EPf- form 3510.1 (6-SOl REVERSE 

·~--

B. SIGNATURE C. DATE SIGNED 

'-'~. ' , . ..,,,_ .,._ .. 



Pl"CSsc print Or type 1ntne Unshaded· a"fe"aS: brl'lY"- "----"·----
(fi'/1-ir. areJs" are spaced for elite type, i.e., 12 characters/inch). 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 

II. FIRST OR REVISED APPLICATION 

Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or 
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's 
EPA I.D. Number in Item I above. "' 

A. Fl RST APPLICATION (place an "X" below and prouiM the appropriate date) 

O t. EXISTING FACILITY (See instructions for definition of "existing" faCility. 
11 Complete item below.) 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo .. &- day} 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the bozes to the left) 

01. FACILITY HAS INTERIM STATUS 

" 
Ill. PROCESSES - CODES AND DESIGN CAPACITIES 

~.NEW FACILITY (Complete item below.) 
11 FOR NEW F AC I LIT! E ~=-~--~~=~ PROVIDE THE DATE 

(yr.,.mo., & day) OPER 
TION BEGAN OR IS 
EXPECTED TO BEGlf-

Oz. FACILITY HAS A RCRA PERMIT 

" 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(sJ in the space provided. If a process will be used that Is not included in the list of codes below,;then 
describe the process (including its design capacity) in the space provided on the form {Item 111-C). , _ 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASUA E - For each amount entered in column B( l l. enter the code from the list of unit measure codes below that describes. the unit of 

measure used. Only the units of measure that are liSted below should be used. 

PRO- APPROPRIATE UN ITS OF 
CESS MEASURE FOR PROCESS 

PROCESS COPE DESIGN CAPACITY 
Storage: Treatment: 
CONTAINER (barrel, dru.m, etc.) SOI GALLONS OR LITERS TANK 
TANK 502 GAL.LONS OR LITERS 
WASTE PIL.E 503 CUSIC YARDS OR 

CUBIC METERS 
SURFACEIMPOUNDMENT 504 

PROCESS 

PRO­
CESS 
COPE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

TOI GAL.LONS PER DAY OR 
LITERS PER DAY 

T0.2 GALLONS PER DAY OR 
LITERS PER DAY 

~-~· Disposal: .. 
INJECTION WELL 

GALLONS OR LITERS 

079 GALLONS OR LITERS 

SURFACEIMPQJJNOMENT 

INCINERATOR T03 TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

LANDFILL 080 ACRE·FEET (the volume that 
would cover one acre to a 
depth of one foot) OR 

OTHER (Use for physical, chemical, 
thermal or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner- . 
ators. Describe the processes in 

T04 GALLONS PER DAV OR 
LITERS PER DAY 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACEIMPOUNDMENT 

UNIT OF MEASURE 

HECTARE-METER 
081 ACRES OR HECTARES 
D82 GAL.LONS PER DAY OR 

LITERS PER DAY 
DB3 GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

the space prouided; Item 111-C.) 

UNIT OF 
MEASURE 

CODE 
GALLONS, , • • • G LITERS PER DAY. • • V 
LITERS •..• , • • • • L TONS PER HOUR • • • D 
CUBIC YARDS. • Y METRIC TONS PER HOUR. • W 
CUBIC METERS , • . • C GALLONS PER HOUR • • • • • E 
GALLONS PER DAY •• U LITERS PER HOUR .••••• , •••• , H 

UNIT OF MEASURE 

ACRE-FEET ••.•• 
HECTARE·METER. 
ACRES •.••• , •• 
HECTARES .•••• 

UNITOF 
MEASURE 

CODE 

• .A 
•, F . .. 
• .Q 

EXAMPLE FOR COMPLETING ITEM 111 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

c DUP 

B. PROCESS DESIGN CAPACITY a A. PRO·f--------------~--- FOR 
ID CESS .2. UNIT OFFICIAL 

Z
'",,::E ,;.:;m0 /;, I. AMOUNT 

0
;UMREEA· USE 

b (specify) (enter ONLY ::i z a oue) code) 

!O It 

X-1 S O 2 600 G 

X- TO 3 20 E 

6600 G 

in 55 gal. drums 

3 

4 .. .. 19 " " 

o:: A. PR 0·1----"-·_P_R_o_c_E_s_s_o_E_s_1_G_N_c_A_P_A_c_,T~Y----1 
~ CESS 

1.11 CODE 
z ~ (from list 
::i z aboue) 

FOR 
.2. UNIT OFFICIA 

t. AMOUNT o;UMR~A· USE 

(enter ONLY 
code.) 

" " 
5 

6 

7 

8 

9 

10 .. 
fl " " " EPA Form 3510.3 (6·80) PAGE 1 OF 5 CONTINUE ON REVERt 



Continued from the front. 

I Ill. PROCESSES (continued) 
c. SPACE FOR AOOITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HERE / 

INCLUDE DESIGN CAPACITY. 

I 

A. EPA HAZARD US WA TE NUMBER - Enter the four-digit number trom 4 FR, Subpart D for each listed hazardous waste you will handle. If you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s} from 40 CFR, Subpart C that describes the characteris~ 
tics and/or the toxic contaminants of those hazardous wastes. 

ESTlr-.-1ATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that" will be handled on an annual 
basis. For each characteristic or toxic cont.aminant entered in column A estimate the total annual quantity of all the non-listed waste(sJ that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used a·n~ the appropriate 
codes are: 

ENGi ISH UNIT OE MEASURE 
POUNDS ••••.••••••••. 
TONS .••••••••••••••• 

COPE 
• • p 

• .T 

METRIC UNIT OE MEASURE 
KILOGRAMS, •• , ••••••• 

METRIC TONS •••••••••• 

COPE 
• • K 
. .M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(sJ from the list of process codes contained in Item I If 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, sele~ the code(s} from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. . 
Not"e: Four spaces are provided for entering prOcess codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the 
extreme right box of Item IV-0(11; and (3) Enter in the space provided on page 4, the line number and the additional code{s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

I NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
i more than one EPA Hazardous Waste Number shall be described on the form as follows: . 

I 1. Select one of the EPA Hazardo_us \."Vaste Numbers and enter it in column A. On the same line complete columns 8,C, and Oby estimating the total annual 
· quantity of the waste and describing all the processes to be used to treat, store, andfor dispose of the waste. 

I 
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) .on that line enter 

"included with above" and make no other entries on that line. 
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. - · 

EXAMPLE FOR COMPLETING ITEM IV (shown ln line numbers X-1, X-2, X·3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-Hsted wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

I ~ . _o 
.J z 

X-1 

I i x:2 
'(.3 

X-4 

A.EPA 
HAZARD. 

ASTE NO 
(enter code) 

KO 5 4 

DO 0 2 

D 0 0 I 

DO 0 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

JOO 

EPA Form 3510-3 (6-80} 

~F~Ni!.1-~~~~~~~~~~~~~~~.;:D~-~P:..:_R~O,:.::C~E~S,:.::S~E~S:'....~~~~~~~~~~~~~~~-t 
SURE 
(enter 
codej 

p 

p 

p 

T03 

TO 3 

T O 3 

I. PROCESS COOES 
(enter) 

D80 

D 8 0 

D80 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(ifa code Ul not entered in D(l)) 

included with above 

t}' 

CONTINUE ON PAGE 3 



' ' 
, Cdntlnu~d t}om page ,.2. 

NOTE: Photocopy this page before complerfnq if you have more than 26 wastes to list Form Approved OMB No. 158-$80004 
., 

i\1 ?'~";;·;·:ii'i~l,;,1';i'.'ri1 \\ \ ~. ,. -; ~;:: ... ·:{~2L" ",. ~ 
G _IV. DESCRIPTION OF HAZARDOUS WASTES (continued) 

:;"if A EPA C. UNIT 0. PROCESSES 
..::-:: I.I.I HAZARD. B. ESTIMATED ANNUAL OFMEA· 

z· I\NASTENO QUANTITY OF WASTE SURE 
1. PROCESS CODES 2, PROCESS DESCRIPTION _o (enter 

(enter) (if a code is not entered in D(l)) .JZ (enter code) code) 

' . 
" " µ, " " " " " " " . .. 

0 0 1 635,000 p s o' 1 ' ' ' ' l F . 
' ' ' ' ' . . 

0 F 0 0 2 80,000 p s 0 1 -
' ' ' ' .. 

3 F 0 0 3 120,000 p s 0 1 
' ' ' 4 

F r 0 4 ]Cn p s 0 l 000 
' ' ' ' 5 

F r n <; en n"" p s 0 1 
' ' ' ' ' 6 

' ' ' . ' 7 

' ' ' ' ' 
8 .. 

' ' ' ' 9 

' ' ' . ' 10 

' ' ' ' 11 

~· ' ' . 
:;• 12 -

' ' . . ' ' 13 
I ' ' . ' ' 14 

' ' . ' ' ' 15 

' ' ' ' ' ' 16 

' ' ' ' ' ' 17 

' ' . 
18 

' ' ' ' 19 ' I I 

' I I ' ' ' ' 20 
I ' ' ' ' ' ' ' 21 

' ' ' ' . I I ' 22 . 

I I I ' . ' ' ' 23 -. ' ' ' ' I I 

24 

' ' ' . • ' I 25 

26 ' I • ' ' . ' I . 
" a " . 

" -;;- " " " . 
" " . 

" " 
. 

" EPA Form 3510-3 (6-80) CONTINUE ON. RE VER~ 
PAGE 3 __ 0F 5 

(enter "A", "B ", "C", etc. behind the "3" to identify photocopied pages) 



Connnued from the front. 

, !V. DESCRIPTION OF HAZARDOUS WASTES (continued) 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM O{ 1) ON PAGE 3. 

O A. If the facility owner is also the facility operator as listed in Section VI 11 on Form 1, "General Information", place an "X'' In the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator a~ listed in Section VIII on Form 1, complete the following items: 

,· 

( 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

3. STREET OR P.O. 4. CITY OR TOWN 

Church 

!X. OWNER CERTlflCA TION 

I certify under penalty of law that J have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A.NAME(prin(ortype) • & 

HENtf.'f .4. '2A~z1c.A;:1 
C. DATE SIGNED 

1/ss,sr;?A/T Vi CF /?l(n"1°1>En!T 

X, OPERA TOR CERTIFJCA TION 

2 
" 

I certify under penalty of law that I have personally examined and a familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, (:_ 
including the possibility of fine and imprisonment. 

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED 

M. A. Minor 
Regional Vice President 

EPA Form 3510-3 {6--80) PAGE 4 OF 5 CONTINUE ON PAGE 5 
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November 20, 1980 

EPA Region V 
RCRA Activities 
PO BOX 7861 
Chicago, IL 60680 

Re: McKesson Chemical Company's Listing for 
RCRA OMB #158-579016 

Gentlemen: 

Foremost-McKesson. Inc. 
One Post Stree! 
San Francisco. CA 94104 
415 983 8300 

On or prior to August 18, 1980, we filed with your office a 
Notification of Hazardous Waste Activity for our facilities 
at Illinois, Indiana, Michigan, Minnesota, Ohio, and Wisconsin Branches. 

In that Notification, we advised that the facility would 
act as a transporter and or generator of hazardous waste. 

We are primarily distributors of industrial chemicals for 
various chemical producers throughout the country. As an 
accommodation to our customers it is our intent to, from 
time to time, pick up several drums of material from our 
customer's facility that would fit the classification of a 
hazardous waste. We would transport this material to a 

-- recycler for recycling, not for disposal. Because of the 
distance this material must be transported, it would be 
necessary at times to store some of these drums on our 
facility for short periods to enable us to accumulate 
sufficient drums to make the transport ec?nomic. 

We are informed that even though as a generator of hazardous 
waste we would be authorized to store our own waste for up to 
90 days without requiring a permit, the storage of similar 
material belonging to our customers, in the course of trans­
porting it to a recycler, would constitute our facility a 
hazardous waste management (storage) facility, for which a 
permit would be required. 



r ,:, "-·.~ .• 

Notification of Hazardous Waste Activity 
Page Two 

Since we believe that what we propose would be a sound and 
responsible hazardous waste management activity, we would 
like to have the opportunity to do.this. We are also 
advised that this requires an amendment of the Notification 
previously filed with you. We respectfully ask that this 
letter be accepted as an amendment to our Notification. We 
have prepared the permit application for the November 19th 
filing. 

In addition, we have corrected the address number for our 
facility at Dolton, Illinois, and waste codes handled at 
our Rockford, Illinois Branch. Two facilities listed in 
the August filing; Decatur and Bartonville, Illinois, have 
been closed. Their operations have been transferred to 
the Normal, Illinois McKesson location .• 

We would ask acknowledgement of your acceptance of these ,• 
amendments and changes. For your convenience, we enclose 
a copy of this letter on which your acknowledgement can be 
noted, and a stamped, self-addressed envelope with which it 
may be returned to us. Thank you for your very kind co-· 
operation. 

Respectfully, 

~/k,c~ 
G.N. Butter 

/
Technical Director · 
McKesson Chemical Co. 

GNB:lc 

Enclosure 

ACCEPTED: 

Environmental Protection Agency 
Region~~~~~~~ 
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'· "'E'""'~ U.S. ENVIRONMENTAL PROTr:CTION AGEl'ICY 
-..-. l},..,,• 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY "i',.1 • .( INSTRUCTIONS: lf you received -l preprinl 
' l,Jbel, affix it in the space at lett. If any of t· 

INSTALL.A· information on the lahel 1s incorrect, draw ,1 11, 
TION'S EPA 

through it and supply the correct inform;:nu 1.0. NO. '' 
in the appropri.:ite section below. If the label 

I. 
NAME OF 11'1· complete .ind correct, leave l!ems I, 11, and I 
STAl-LATION 

below blank. If you did not receive a preprintt 

INST ALLA· labeJ, complete at! items, "Installation" means 

IL 
TION single site where hazardous waste is generate 
MAILING PLEASE P_LACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trar ADDRESS 

porter's principal place of business. Plea~c rel 
to the INSTRUCTIONS FOR FILING NOTIF 

' CATION before completing this form. Tl 
LOCATION information requested herein is required by la 

Ill OF" INSTAL• 
(Section 3010 of the Resource Conservation ar. LAT ION ' Recovery Act). 

FOP- OFFICLIL USE ONLY':-'''" ~111:~l.'[i·:1-c!.;o,~,rJ~~~!!i'Ji~,"L;:,:.·~t;:Y,;~,l)'r~-f!.:.JL:~i,r]J;l:,,~.,_,l.:.\ .. l'i.,._>,;...;,~:\ lljf~~ . ,c' 
< 
' COMMENTS 

UFR 
=. c 1 1 l 1 1 1 l 1 I I I I I I I I I I I I I I I I 

" " " 
INSTALLATION"S EPA 1.0. NUMElER APPROVEO 

DATE RECEIVED 
(yr .. mo .. & tjov) 

t1 I I l f ! 1 l i -·~ l ,, I l 1 I 
' " 

J. N,\.',1[ 0F INSTALL.-\ TION .::T:~~~~?'1~~~}%d'J~,;c-;~:,.j ~~~°!#~"¥, wfuf 'C;t;1fj ;""- ~ 
·.'"1-.' ,w· ~;ai,,,,~"'' 1~- ., '~ ~ .. r._;:1,;1 

MlclKjelsls clnl lcih1e rn]ij~ia]11 c-[c1rnlp al~IYI I I I 
~~- L\STALLATION \lAJLI\G ADDRESS ~~~f{j!0i!!li\~&fJVl}~%":,.J5&7_&~,.%JS'~!:"'•Y .. · "l:JJ~r;.11-'"·~~':i~.;,o • 

.. 
. ~ .. ,1,·~1.;J ---STREET OR P.O. BOX 

ffi2l6l6lol1 1 Rl il C hlrn cl nld lRlc ald I I I I I I 
" " " 

CITY OR TOWN ST, Zlr COOE 

R']Bleldl fl C rldl IH e! i glhlt sl I I I I 1 I olH 414 l 4[6 
',.T,. 
111. LOCA TIO~ OF L~STALL,\ Tl ON 2-~fqZ~i&$¢ftj;jr£~~;]i~~~w;4:;J&~~:~1·g4'.-~~-~'i~~,~1;;-!·~· b,:t: 7 ~ :u1:!!f':.'f:" 

STREET OR ROUTE NUMElER 

ls12! 6161 ol 1 I RI ilc hl rn clnld I Ric aid I I I I I I ,, .. ., 
' 

CITY OR TOWN ST, ZIP COOE 

mi1eldlt]c rl dl ltt el i glhlt s[ l l I 1 1 I olH 414 l 416 
" ". "'l-:l~L~Lk,~~J~~.tIJ!~,~~·rii!i11~iffit!\r~·ct~7~~<~Jl.m ~:·,'. IV. INSTALLATION COi'\TACT !-;.i~i;i: 

··:~~ 
NAME ANO TITLE (last, {irlt, & job title) PHONE NO. (area code & rro.) 

f21 cl ii rl ml a nl IRI C ble rl ti Al IM aln alg el rl I I I 21 l 6 - 219121_ 7lslo 0 
" " 

,;1~~,m·,,,,,~£·,1·~'1)~~;.;,.~~Mllm£lti~)21ftH~ld!lii\1lli~OOJ~m~1 ~, _': .. " " 
V. OWNERSIIIP ~:.~ - 'lll~ ... A. NAME OF" INSTALLATION'S LEGAL OWNER 

~ l=m Fl cl rl el rn cl sl ti Mic Kl els slcln j I nl c .1 I I I I I I I I I I 
" " " " " D. TYPE QF OWrfERS~lf> 

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter ",r" ir1 the appropri'are hox(es)) _.~-iJ' a (,·ritcr l't<' or1prn{'r1ut~· /,·ttcr 1·1:n hnx) 

F . FEDERAL 
~A. GENERATION @o. TRANSPORTATION (complete item VII) 

M . NON-FEDERAL M ~ C. TREAT/STORE/~ Do, UNOERGROUNc INJECTION 
'--;.-- .. 

V JI. ,\IOUE OF T RA0SPO RT,\ TION (lr.insportc:rs only enter".\'" in the appropriate box(cs)) '' ·\~lE'.'r~J;i''H\f 
QA. Alff Oo. HAIL Cl:;lc. HIGHWAY Oo .. WATEA ge:. OTHER (specify); .. . " .. 

VIII. FIRST ()R SUBSEQUENT NQTIF!CATION -·'., ••. ~"'lct . .,,,,;m:mr:~Ln'km:e;:;mtimti;~~ 
Mark "X" in th~ aopropriate box to indicate whether this is. your installation's first notification of hazardous waste activity or a subsequent notitic.at1on 
If this is not your first not1ficat1on, enter your Installation's EPA I.D. Number in the space provided below. 

( 
C. INSTALLATION'S El"'A LO. NO. 

' O A. F"IRST NOTIFICATION '[fl a. SUDSEQUENT NOTIFICATION (complete item C) OIH Dl017111110 7 7!9 J1 
IX. DESCRIPTION Of HAZARDOUS WASTES .. ,,,-!'!l'·- .. ,,..-:!{t .. , }.{UJ•• ~J{j~D • , . . ' 

, .. 1'3" f"lll';--'c ,,Q;'.I_ r, 
Pleas.e .go to the r~verse of this form and pro,;1de the requested 1nlormatton. 

EPA Furm 0700-12 10-80) CONTINUE ON RfVERSE 



---------------------i---;:;~;;;;--~----,-.-=.-____;c;...__;.:_, 
- LU.• FOR OF'FlCIA!... USE DNl.,Y 

' 1-wl I I I I I 1- I "'" rn 
f 1x. UE_SCH!PTIOl'i Of HAZARDOUS WASTES (continued [rQm front) ,- ~~ * . ..!:.· 

A. HAZARDOUS WASTES FROM NON-SPEC!FIC SOURCES. Entl'r the four-di3it number from 40 CFA Part 261.Jl for eu,;;h listed hazardous 
waste from non-specific sources your installation handles. Use a~ditionaf sheets if necessary. 

' 2 3 • s ' 
Flo lo I 1 Flo lo\ 3 F oloJs I I I I I I I I I 
" " " " " '" " " " " " " 

' • ' •• " " 
I I I I I I I I I I I I I I I I I 

" " " " " 
. " " " " - " " " 

B. HAZARDOUS WASTES FROM SPECJ'FtC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
speci fie 'industri.:il sources your ins ta I lation hundles. Use additional sheets if necessary. 

" >4 " •• " " 
I I I I I I I I I I I I I I I I I 

" " " " " "-·- " n " " " " '-' 

" " " 22 2J " -

I I I I I I I I - I I I I I I I I I . 
" 

. - " " " " • - -- :n " .. n " " " 
2S " 

,, 28 29 30 

I I I I I I I I I I I I I I I I I 
" " " - -- H " ·- .,. 

" " " " " 
,. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Pan 261.33 for each chemical sub-
stance your installation ha;idles which may be a hazardous waste. Use additional sheets if necessary. See Attachment 

" 
,. ,, 34 3S - ,. ,_ 

ulolol2 ul2l2l6 u 1:l2l2 - ul2l2Js ui11sl4 ul1Js\9 
" " " - " 

,,. ' -·a " - -

" " " " " 

" " " 
. 

40 .. 42 

ul 2111 0 ul 2121 o •u 213\9 I I I I I I I I I 
" " " " " - . " " " " " " " 

43 44 45 46 ., 48 

I I I I I I 
. 

I I I I I I I I I I I 
" " " " " 

. " " " " " " " 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261 .34 for' each I isted hazardous was ta from hospitals, veterinary I ho~p1tals, medical and research laboratories your installation handles. Use addition;;il sheets if necessary. 

" so " " SJ 54 

I I I I I I 
- . 

I I I I I I I I I I I 
" " " " ll - . -·-·-- 2' " 

•... 
" " " " " 

E. CHARACTEFl:JSTICS OF NON-LISTED HAZARDOUS \'YASTES. Mark "X"' in the boxes corresponding to Che characteristics of non-listed 
hazardous wastes your installa11on handles. (See 40 CFR Parts 261.21 - 251.24.) 

O,. IGNITADLE rnz. CORROSIVE 03. REACTIVE; 0.1. TOXIC 
(000 I) (OOOZ) (0003) (0000) 

X. CERTIFICATJO.', ;; :~~!·~ 1•'·- ,w_,,,.,r,,w1~,,.,,,,,_,""~~mm~~.lliJm;.,~.'-'~lEI1liiJ\!!fWm~ll1fJ&;: 
I cern(y under pi:nalty of la1v that I have personally examined and an, fam[/iar with the information subn1itted in this and ail 
attached t.loc!.unc11ts. and that based on my inquiry of 111ose individuals ~,n,ncdiately rcsponsib!tt for obtaining the inforrnat{an, 
I bC/ievc that rhe .rubrnitred information is true, accurate, and co,npli!te. I am aware that there arc significant penalties for sub-
rnitting Jlihc 1nfonnarion, including the possibility of fine and inipri:ronment. 

r 

' 
SIGNATURE / NAME 0, OFFICIAL TITLE (type or/>rVlt) OATC SIGNED 

/11 
' G. N. Butter, Technical Director ' //- -· e :...) // )' I< l'\ ,-,-r-;-;· ., Chenical Canpany 

I:._"} 
!1 / I M:::Kesson -- ---·--. _/ '- ' 

...... ~· - ....... ,_ 
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November 18, 1980 

EPA Region V 
RCRA Activities 
P. 0. Box 7861 
Chicago, IL 60680 

Gentlemen: 

Foremost-McKesson 
Chemical Group 

McKesson Chemical Company 
Eastern Region 
136 Summit Avenue 
Montvale, NJ 07645 
201 573 9480 

John P. Hobe 
Regional Vice President 

On or prior to August 18, 1980, we filed with your office 
a Notification of Hazardous Waste.Activity for our facility 
at Cleveland, OH. 

In that Notification we advised the facility would act as 
a generator and transporter of hazardous waste. 

We are primarily distributors of industrial chemicals for 
various chemical producers throughout the country. As an 
accomodation to our customers it is our intent to, from time 
to time, pick up a few drums of material from our customer's 
facility that would fit the classification of a recycler for 
recycling, not for disposal. Because of the distance this ma­
terial must be transported, it would be necessary at times to 
store some of these drums on our facility for short periods 
to enable us to accumulate sufficient drums to make the trans­
port economic. 

We are informed that even though as a generator of hazardous 
waste we would be authorized to store our own waste for up to 
90 days without requiring a permit, the storage of similar ma­
terial belonging to our customers, in the course of transporting 
it to a recycler, would constitute our facility a hazardous waste 
management {storage) facility, for which a permit would be required. 



C . . ~. ·.· 

C: 

November 18, 1980 
Page 2 

Since we believe that what we propose would be a sound and 
responsible hazardous waste management activity, we would 
like to have the opportunity to do this. We are also advised 
that this requires an amendment of the Notification previously 
filed with you and the filing of a Part A permit application. 
We respectfully ask that this letter be accepted as an amend­
ment to our Notification. We acknowledge certain items of 
information are missing !e.g. facility drawings, photographs, 
and geographic location), and will forward them as soon as 
they are obtained. 

We would ask acknowledgement of your.acceptance of this amend­
ment. For your convenience, we enclose a copy of this letter 
on which your acknowledgement can be noted, and a stamped, self­
addressed envelope with which it may be returned to us. Thank 
you for your very kind cooperation. 

Respectfully, 

McKp;sBON~\H~ICAL COMPANY 

----,\ --l~ 
J. P. Hobe ~­
Regional Vice President 

Enclosure 

ACCEPTED: 

Environmental Protection Agency 
Region ________ _ 



rtill-in areas are spaced for efire type, i.e., 12 characren/inch) . 

. U.S. ENVIRONMENTAL PROTECTION AGENCY 

GENERAL INFORMATION 
Consolidated Permits Program 

(Read the "General Instruction.," before atartlne.) 
GENERAL INSTRUCTIONS 

If a preprinted label has been provided, effi 
it in the designated space. Review the inforn 
etion carefully; If any of it Is incorrect, croi 
through It and enter the correct date in tt' 
appropriate fill-in area below. Also, if any ( 
the preprinted data i111 absent {the area to rt, 
lt1ft of rhe label ,pace lists the lnformatio 
thar lhould appear), please provide Jt in ti; 
proper fill-in area(s} below, If the label 
complete and correct, you need not eomple! 
Items I, Ill. v. and VI (except Vl~B Mlhk 
mu1t bo completed regardless). Complete e 
items if no label has been provided. Refer 1 
the instructions for detailed rtem descrir 
tions and for the legal authorizations undt 
which this data is collected. 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any 
questions. you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" in the box In the third column 
if the supplemental form is enached. If you answer "no" to each question, you need not submit any of these forms. You may answer 1 'no"' if your activity 
Is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced tenns. 

'; ~-SPECIFIC QUESTIONS 

·A. Is this facility e publicly owned treatment works 
which results in a discharge to water, of the U.S.? 
(FORM 2Al 

Is this a acility w 1c current y resu ts in 1sc arges 
to waters of the U.S. other than those described in 

or B abo,..e? FORM 2C 

E. Does or will this facility treat, ~e, or~e of 
hazardous wastas7 (FORM Jr . 

. .. .. . ' •. )...., - .. ., ... ~ ·.~--~ .... ' ..... ,-·. 

o you or w1 you 1nJect at t is ac1 1ty any pro uce 

... 

" 

.. 

•• po,-,.. 
.._T"tAC:p,om: 

I 
" " 
./ 

.. .. 
"water or other fluids which ere brought to the surface 

. ~ .. In connection with conventional oil or natural gas pro· 
.·;,. duction, inject fluids used for enhanced recovery of 

--'/.~oil or natural gas, or inject fluids for storage of liquid 
• h drocarbons? (FORM 4) · >-,-,-+-,-,-+---,.--< 
• s t 1s ac1 1ty a propose stationary source w ,c is 

... : ,~ one of the 28 industriat categories listed in the in­
~,. structions and which ,will potentially emit 100 tons 
_;f ~r year of any air pollutant regulated under the 
:, ·· Clean Air Act end may affect or be located in en 
'·. ·attainment area? (FORM 5) <-cc-11-,-,-t-~--1 

Ill. II/AME OF FACILITY 

r; · r ma n 

V. FACILITY MAILING ADDRESS 

c 

3 6 60 l 
" 

SPECIFIC QUESTIONS 

B. Does or will this facility (ejtfu1r exitting or propOlied) 
include a concentrated animal feeding operation or 
aquatic animal production facility which results in a 
discharge to waten of the U.S.? (FORM 28) 

M 
v .. 

U 20 

. Is this a propos acility o er than those described ,/ 
• in A or 8 above) which will result in a discharge to 

watel"II of the U.S.? FOR 2D) ·· · ·· ·- u u 
F. Do you or will you inject et this facility industrial .or · 

municipal effluent below the lowermost stratum con­
taining, within one quarter mile of the well bore. -

" 

" 

underground sources of drinking water? (FORM 41 1-,-,-+-,.-4--,-,-
H. Do you or will you inject at this facility fluids for spe­

cial -processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus­

. tlon of fostil fuel, or_ recovery of geothermal energy? 
. (FORM 41 . · ·-· ·,. ,,.; .. ,,,, ,, ·.·'"'· ,., ·,.• •.. 

J. s t is acility e propos stationary ,ource whic:h is 
NOT one of the 28 indurtrial categories listed in the 
instructions and which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 

-Air Act and may affect or be located in an attainment 
area? (FORM 5) ·· 

,/ 

,1 H .. 

A. STREET, ROUTE NO, OR OTHER SPECIFIC IOENTIF'IER 

2 0 l d R o a d .. 
(''" ~~}"'; 

B. COUNTY NAME 

c u i a h 0 a 

C.. CITY OR TOWN 

o r d H e i h t s 

(6-80) CONTINUE ON REVS.RS'.: 



ONTINUED FROM THE FRONT 

16 
l (specify) 

• .-~ ,;. C:. THIRD 

r em o st McKesson 

., 0, IFOURTM 

Chemic al , Co m pa n y 

... 
• 11 the name listed 

Item Vlll·A also t 

it??sJ1J~~ 
c. STATUS OF' OPERATOR (Enter the appropriate lerter Into the answer box; if "Other", specify.) 

.. FEDERAL .. M "'"PUBLIC (orher than federal or state) (specify) 
S,.. STATE · .. 0 .. OTHER (specify) ·-~-
p ""PRIVATE ""'...,··;· .:-- · 

--'.~' !'- ·.' E. STREET OR P.O. BOX 

One Post S t re et 

F'. CITY OR TOWN IX, INCIAN LANO 

Is t~e facility locate~---~n .l~dian __ la_nd:.r ·;..;::"(j,\,-

1-,~-l-,'=~l!ac:.,c;n.!.;._,e,_.cac,_.:!cc:_...o:....:=c:..,-':C::..c.::O::,___,__,_.,_~_,__,'-.,_~_,_-'-~+.c_.:CJ.-j-;:,_:.....:l::.,:Q_,_.;4'-I . <~ y ES • ;t~~·~ ~ t".i]l'.!it 
X. EXISTING ENVIRONMENTAL PERMITS 

A. NPOES (Discharges to Surface Water) 

9 N 
II 1' 10 

-11. u 1c {Underground Injection of Fluids) 

9 U 
11111711 

" 

" 
· ···-·--:·~~·e. RCRA (Ha:ardous Wastes) , .. ,--"'•; -

9 R 

c 

9 
" 
c 

9 .. 

XII. NATURE OF BUSINESS (provide a brief description 

• 
p .. " .. 

E. OTHER (specify) 

• 
.. " .. 

IE. OTHER (specify) 

We are primarily a nation wide distributor of chemicals at this 
branch. Some of the materials are subdivided into smaller size 
containers before being distributed to a customer by our branch. 

XIII, CERTIFICATION (see instroctlon;J 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all . .'/' 
attachments and that, based on my inquiry of thoSIJ persons immediately responsible for obtaining the Information contained in the:~ 
appli"!'tion, I f:elieve rha.t the info"7!9.t(on is t~e, acc~rat~ and complete. I awa that there are significam pena~ties fouu~"!irti,no.;:/ 
false 1nformat1'?n, lnclud,ng the possibH1ty of fine and 1mpr1sonment.. . /·;t;~:;t:~·)>;:£:~~-~J-?•\·:~ '.";·,~~~j-f:.i.JJ.,-.·:·1 :_t_c:;/.;2~~~-" 

A.. NAME a, OFFICIAL TITLE (ty_pe or print) 

Regional 
J.P. Hobe Vice-President 

B, SIGNATURE: C. DA.TE SIGNED 

11-18-80 

COMMENTS FOR OFFICIAL use ONLY 

c 
n u 

EPA form 3510-1 (6-801 REVERSE 



---,-.-. -----~---~~~-~----------~------
( !.//~,n ..;rP,JS Jfe! sp.JCl!d fnr .... /,te fVPU. 1. r! .. 12 charc1cters/1nch ). 

~ FORf..1 U.S. l'.NVIRONMENTAL. PROTECTION AGENCY 

HAZARDOUS WASTE PERMIT APPLICATION 
Consolidated Permits Program 3' SEPA 

RCRA 

COMMENTS 

11. f!RST OR REVISED APPL!CA T!ON 

Place an "X" in the appropriate box 1n A or B b~low (mark one box only) to indicate whether this is the first application you are submitting for your facility or a 
rf'v1sed application. If this is your first application and you already know your facility's EPA 1.0. Number, or if this is a revised application, enter your facility's 
EPA 1.0. Number in Item l above. 

A. F\R)iT APPLICATION (place an'')[" below and prouida the appropriate date) 

~I.EXISTING FACILITY (8,:e instructions lor definition of "existing" {acility. 
7, C,Jmplcte item below.) 

F"OR E:X1STING FACILITIES, PROVIDE THE DATE (yr., mo .. & day) 
OPERATION BEGAN OR THE DATE CONSTRUCT10N COMMENCED 
(use the bo.,,:t's to the left) 

c 1. FACILITY HAS INTERIM STATUS 

" 
111. PROCESSES - CODES AND DESIGN CAPACITIES 

02.NEW FACILITY (Complete item below.) 
11 FOR NEW FACILITIE!S 

PROVIDE THE DATE 
(yr .. mo .. & day) OPERI' 
TION BEGAN OR IS 
EXPECTED TO SEGIN 

FACILITY HAS A RCRA PERMIT 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten Jines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, then 
describe the process (including irs design capacity/ in the space provided on the form (Item Ill-CJ. 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. Ar"10UNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Sto@!l!.:_ 
CONTAINER (ban-el, drum. etc.) 
TANK 
WASTE PILE 

SURF~CEIMPOUNOMENT 

@·,~ OisE_osal: 
\:;};'ilNJE~ WELL 

. LANO FILL 

LANO APPLICATION 
OCEAN DISPOSAL 

SURFACEIMPOUNDMENT 

UNIT OF MEASURE 

PRO· 
CESS 
COPE 

501 
502 
SOJ 

504 

079 
080 

08' 
082 

083 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (the voli;me that 
would cot•er one acre to a 
depth of one foot} OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER OAY 
GALLONS OR LITERS 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use for physical, chemical, 
therinal or bio/og1ca1 treatment 
proces&es not occurrinr;! in tanks, 
surface impoundments or inciner­
ators. Describe the processes in 
the space provided; Ite,n Ill·C.) 

PRO· 
CESS 
COPE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS PER OAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS Pl!::R DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE 

UNIT OF 
MEASURE 

CODE 
GALLONS. . • • . G LITERS PER DAY. , • V ACRE-FEET •.••. 

HECT ARE·M ETER. 
ACRES ••.• 
HECTARES •.•• , 

.A 

.F LITERS , • • • . • • • . L TONS PER HOUR • • • D 
CUBIC YARDS.... . Y METRIC TONS PER HOUR. , W 
cue1c METERS . • C GALLONS PER HOUR . • • . E 
GALLONS PER DAY • U LITERS PER HOUR ..• , , • H '. .Q 

EXAl'JIPLE FOR COMPLETING ITEM 111 (shown in line numbers X-1 and X-2 befow): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

c 

" A. PRO· w CESS 
~ 

!.I-.; CODE 
z- (from list - :, abOl'C) 
.J z .. " 
X-1 s 0 ' 

DUP 
8. PROCESS DESIGN CAPACITY 

1. AMOUNT 
(SPt'cify) 

600 

20 

G 

E 

B. PROCESS DESIGN CAPACITY 
0:: A. PRO·f----------------~---, 
~ CESS 

Li.I CODE 
z :E (fro1n list 
- ::i above} 
.JZ .. .. 
5 

6 

I. AMOUNT 

" 

2, UNIT 
OF MEA­

SURE 
(1'11ter 
code) 

FOR 
OFFJCIA: 

USE 
ONLY 

S )o , I ~ r;o ~. &i 1 
l--l-i--L.l-----L--'---"'·~.1-.,,~.++--H-+--t-+--+-++-+--------+--H-+-t-++ 

(:i.l'-~-;.,+_.::::_µrr; _____ ---+-1 +--U+, ++-1-+---+-8-++-+-1~-------+-l-+-+-,1-+--+-
3 9 

4 IO 
'. !, " " " EPA Form 3510-3 (6·80) PAGE I OF 5 CONTINUE 0.'J REVERS: 



Ill. PROCESSES (connnued! 

' c. SPACE FOR A001T10NAL.. PROCESS CODES OR FOR 01:SCRISING OTHER PROCESSES (code "'J'O•J"). FOR EACH PROCESS ENTERED 1--',E>'lE'."' 
INCL..UDE DESIGN CAPAClTY. 

~J 

IV. DESCR!PTIO:sl OF HAZARDOUS WASTES 
fA. EPA HAZARDOUS '.VASTE NU~.18ER - Enter the tour-01911 numoer rrom 40 CFH., Suopart O for each l1steo nazc1rdous waste you will handle. It you 
j handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris-
~ tics and/or the toxic contaminants of those hazardous wasies. 

B. EST!rv1ATED ANNUAL QUANTITY - For each listed 1,•,;aste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of ail the non-listed waste(sJ that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
code;; are: 

.E.N.G..LISH UNIT OF MEASlJBF COPE 
POUNDS ••••••••• , •••• •• p 

TONS .... , .•.. , ..... . .• T 

METRIC UNIT OF MEASURE 
KILOGRAMS .•••••••••• 

METRIC TONS .•••••• , •• 

CODE 
• • K 
. . M 

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 

I 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(sJ from the list of process codes contained in Item llf 
to indicate how the waste will be store::, treated, and/or disposed of at the facility. 
For non-listed haz.ardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; 12) Enter "000" in the 
extreme right box of Item IV-0(1); and (3) Enter in the space provided on page 4, the line number and the addition.ii code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUJ\,lBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous V'Jas~e Number6 and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
quantity of the waste and describing all the processes to be used to treat, store, andfor dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" <Jnd make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAJ\1PLE FOR COl\1PLETING ITEM IV (shown in line numbers X·1, X-2, X·3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
JJer year of chrome shavings from leather tanning .:ind finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

"' z· _o 
.JZ 

X-1 

; X-2 

X-3 

X-4 

A.EPA 
HAZARD.I 

I ASTENOi 
I {,;nter code} I 

K 0 5 41 
D 0 0 2! 
D'O I 0 11 

Di O 0 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

100 

EPA Form 3510-3 {6-80) 
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code; 

p 

p 

p 

I. PROCESS CODES 
(enter) 

T03D80 

T03D80 

T O 3 D 8 0 
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2. PROCESS DESCRIPTION 
{if a. code iJ; not entered in D( 1 )) 

included with abol'e 

CONTINUE ON PAGE 3 
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IV. DESCRIPTION OF IIAZ,IIWOUS WASTES (cor:Hnued) 

c~~~ 1 A. EPA I c;F~NE·:.f---------------:;:-D_:_-_:_P,;.R:.:0=-C=E=S=S.:.Ec:S:___ ___________ _ 
W !HAZARD. 8. ESTIMATED ANNUAL SUHE 
~ci 

1

\VAST~NO) QUANTITY OF' WASTE (enter 
...; z (enter cndeJ I cotleJ 
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1. PROCESS CODES 
(enter) 

' ' I .. 
' ' ' ' 

. I 
I 

I I 

' , I . 
I 

' ' 
. 
' 

' ' 

. 
-

' I I ' 
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2. PROCESS 011:.SCRIPTION 
(if a code is not entered in D( 1 J) 
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j !\'. OESCR!PTfO~ Of HAZARDOCS V•(,\STES /cunt111:.1(·d1 ·,"""~-

i E. USE THIS SPACE TO l.JST ADDITIONAL. PROCESS C00£5 FROl\1 ! fEM 

EPA 1.0. NO. (rYJtr:r .'r<>m pa;ze I) 

V. FACILITY DRA\\'1:-.:G 

VIII. F ,\CIUTY OWNER 

.:... If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the oox to the left and 
skip to Section IX below. 

8. If the factli:y O'.l'.iner 1s not the facility operator as listed in Section VIII on Form 1, complete the following items: 

1. NAME OF F'ACILITY'S LEGAL OWNER 2. PHONE NO. /al'<'(! cone & no./ 

3. STnEET OR P.O. BOX 4. CITY OR TOWN 

I IX. 0\1":>;ER C[RTIFICATIU., 

I certify under penalty of f.Jw that I have personally examined and am familiar with the information submitted in this and aff atrJched 
docurnents, .:Jnd that based on my inquiry of those individuals imn1ediate!y responsible for obtaining the information, I believe thar the 
subniitted infarmation ;s true, accurate, and complete. I am ai.vare that there are significant penalties for submitting false inforn1ation, 
including the possibility of fine and in1prisonment. 

A. NAME (µn11( pr r,µ.·i C. OATE SIGNE:.O 

Regional 
J. P. Hobe Vice President~.----

x. OPERATOR CEIUlflCA no:-.: ,~-
/ certify under penalty of law that I have personally examined and am famihar with the inforrnation submitted in th/j· and JI/ attached 
docurnents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
suamitted information is true, accurate, and co,nplete. I am aware that there are significant penalties for submitting fJ/se information, 
including the possibility of fine and imprisonment. 

J. P. Hobe 

B. S•GNATURE \ J C. OATE SIGNED 
A. NAME (prmt or typ,•J 

Regional 
Vice President 11-18-80 

EPA.F~rm 3510-3 {6--80) PAGE40F5 CONTINUE Or\/ PAGE~ 


